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LONDON SATURDAY JULY 20 1946 


NATIONAL HEALTH SERVICE BILL 


ANALYSIS OF RESULTS OF COMMITTEE STAGE OF PROCEEDINGS 


The Committee Stage of the National Health Service Bill was completed on July 3. Below is an analysis of the results 
of the proceedings, which lasted twenty days. Under each Clause in the Bill, proposed new Clauses, and the various 
Schedules, extracts are given from the Official Report. These are shown under three headings : ‘‘ Change” means that 
an amendment was agreed to ; “‘ Promise” indicates a Government promise ; and “ Intention” a Government intention. 
In each case the section and subsection of the Clause are recorded, and the final reference is to the column number in 
Hansard. It is expected that the Report Stage of the Bill will be taken on July 22 and 23 and the Final Reading on 


July 25. 


Central Administration 
Making of Regulations (Clause 1) 


Intention.— Mr. BEvaN: “ Any regulation dealing with general 
health service matters will obviously be agreed with the Minister 
beforehand, but he would not put every regulation before such 
a body: otherwise it would be hopelessly overburdened.” 
(Col. 17.) 


[His example of a regulation which he would not put before 
“a highly specialized medical body” was one relating to 
superannuation. ] 


Powers of Council in Relation to Advisory Committees 
(Clause 2 (1) ) 


Promise.—-If, on further examination of Clause 2 (3), it is 
shown that the wording prevents the Council from advising 
the Minister on the advice given to it by one of the standing 
advisory committees, the Minister will alter the wording on 
the Report stage. (Col. 31.) 

Mr. BevaAN: “ We were very anxious that the Central Council 
should have the opportunity of reviewing for the Minister the 
advice of a standing advisory committee in the light of its 
effect on the general medical services. That is the reason we 
secure in this Subsection that the advice of the standing advisory 
committee goes simultaneously to the Minister and to the Cen- 
tral Council. . . . We do not want a Central Council that is a 
specialist body. . . . We want to have the Central Council not 
limited in any inappropriate way, but limited to giving general 
advice.” 

Variation of Constitution (Clause 2 (2)) 


Promise.—The Minister will introduce an amendment Gn the 
Report stage to make any alteration of the constitution of the 
Central Council subject to a negative Resolution of the House, 
but not a positive Resolution. . . . If it were made subject to 
a Prayer, all the protection necessary would be given. (Col. 38.) 

Mr. Bevan: “If the body were so reorganized as to dis- 
turb the balance which already existed, the defenders of the 
existing balance would almost certainly put down, or inspire, a 
Prayer against the Regulation. I hope I shall not be pressed 
to go beyond that, because this is a matter which is not of 
such weight as to warrant a positive Resolution.” 


Standing Advisory Committees (Clause 2 (3) ) 


Intention.—On the question of naming them in the Bill 
Mr. BEVAN said: “I thought the best possible thing to do would 
be to set up such standing advisory committees as the Central 
Council itself advised the Minister were necessary, and add 
to them from time to time, or take away from them as the 
exigencies of practical realities dictate.” (Col. 42.) 


Standing Advisory Committees (Clause 2 (3) ) 


Intention.—Mr. BEvAN: “The Central Council itself will 
always have representatives on each of the standing committees, 
and, of course, the standing committees are set up after consul- 
tation with the Council. There is no danger of any divergent 
lines of activities. I can also give the assurance that although 
in urgent circumstances it may be necessary for the Minister to 
act on the advice of a standing committee, nevertheless, that 
report will be made known to the Central Council and, in fact, 
will form part of the Central Council’s annual report. I think 
there is no difficulty at all about this.” (Col. 48.) 


Publication of Report (Clause 2 (4)) 


Change.—Words “after consultation with the Central Coun- 
cil” inserted in connexion with suppression of any part of 
the report as contrary to the public interest. 

Mr. BEVAN: “It would seem to me an astonishing abuse of 
Ministerial power if the Minister proposed to suppress a portion 
of a report of a body of this sort without first of all telling the 
body about it. I think that would be perfectly reasonable and 
would be the normal practice, but if assurances are necessary 
I am perfectly prepared to accept the Amendment.” (Col. 58.) 


Powers of Standing Advisory Committees (Clause 2 (3)) 


Promise.—Mr. BEVAN: “I will look at it, and if it is necessary 
to do so we will make it quite clear that the standing com- 
mittee will have power of initiation.” (Col. 60.) 


Integration of Services—Industrial Health Service (Clause I (2) ) 


Intention.—On the question of the limitation of the sphere 
of advice that the Central Council might give, Mr. BEVAN said: 
“Where it might be limited, and I think properly limited, is 
in connexion with industrial health services. The Central 
Council might feel there ought to be an industrial health 
service. We all think there ought to be an industrial health 
service included in the wider scheme, and such a scheme will 
be, I hope, very shortly included in the scheme. The only 
reason why it is not there now is because it was administratively 
indigestible to take all those services into the present scheme. 
. . . We ought to see what sort of pattern emerges from this 
before embracing an industrial health service.’ (Col. 61.) 


Sphere of Central Council (Clause I (2)) 


Promise.—On the objection that the Bill as drafted confined 
the advice of the Central Council to services that were already 
provided and not on services that were not, but should be, 
provided, Mr. Bevan said: “If there is limitation we will 
remove it, though I doubt very much whether there is.” (Col. 
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Hospital and Specialist Services 
Ambulance Services (Clause 3 (1) (b)) 


Intention.—Mr. Key: “Services required at or for the pur- 
poses of hospitals in¢lude the provision of transport of all kinds, 
including the necessary ambulance transport for the hospitals 
concerned.” (Col. 95.) 


Definition of Specialist (Clause 3 (1) (c)) 


Intention.—Mr. Key: “In the Bill there is no definition of 
‘specialist.’ Since there is no definition, it will be left to the 
regulations which will be made under Clause 62 for the pur- 
pose for deciding the qualifications of the people who are to 
serve in that capacity. ... The absence of a definition of 
‘specialist’ gives us, when we come to the regulations, the 
necessary power of including in that service those people whose 
services will be essential at any particular time in the carrying 
out of this scheme.” (Col. 98.) 


Regional Boards (Clause 3 (1) (c) ) 


Intention.—In reply to a request for an assurance that 
regional machinery would be set up, Mr. BEVAN said: “I am 
most happy to do so. The first thing I propose to do, imme- 
diately Parliament gives me authority, is to have the Regional 
Boards appointed. The second thing I propose to do is to 
ask them at once to prepare draft plans.” (Col. 120.) 


Appliances (Clause 3 (2)) 


Change.—The word “medical” has been deleted before 
“ appliances ” in two places in order to remove any limitation. 
(Col. 122.) 

Expenses of Patients (Clause 3 (3)) 


Change.—The words “ or to be incurred ” have been inserted 
to ensure that in cases where it is necessary expenses may be 
paid before they are incurred. (Col. 123.) ° 


Definition of Specialist (Clause 3 (1) (c)) 


Intention.—In connexion with the possible recognition of 
general practitioners as specialists Mr. BEVAN said: “I am 
proposing to ask the appropriate body—I would have to ask 
the Central Advisory Medical Committee first, because the 
Central Council will not be established for some time, and I 
may have to get this thing done rather hurriedly—and I will 
consult the profession as to what body they consider ought to 
advise me, on the definition of a specialist for the purposes of 
this scheme.” (Col. 133.) 


Access of General Practitioners to Hospitals (Clause 5 (2)) 


Promise.—Mr. BeEvAN: “I am prepared to make a conces- 
sion in the case of general-practitioner hospitals. There are 
instances all over the country where a person who is chronically 
ill goes into hospital because he or she cannot get treatment at 
home. It may be that they suffer from something which does 
not require specialist treatment but treatment by a general 
practitioner. I want to make it clear that the general prac- 
titioner should give that kind of treatment in a_ general- 
practitioner hospital. I propose to consider whether it is 
necessary to put down an Amendment to make that clear.” 

This statement referred to the private patients of general 
practitioners, and the Minister was then asked whether “ the 
general practitioner was covered who was outside the service 
altogether, if there are such people.” He replied: ‘“ Now the 
hon. Member is not pushing the door open, but is pushing 
the house down. If he is asking that a general practitioner 
who is entirely outside the public service is to have available 
the hospitals of the public service, he is asking for more than 
the specialist gets... . All I say is that if a doctor or a 
specialist cares to stay outside the service it will be a little hard 
for us to provide facilities. There must be some reason about 
this. I do not want to have a principle inserted in my scheme 
whereby general practitioners and specialists can sabotage the 
service by remaining outside. . . . I have said that I was pre- 
pared to consider putting down an Amendment to make it quite 
clear that the general practitioner in a general-practitioner hos- 
pital should charge for private patients and attend private 


patients there, but I warn hon. Members that if they push this 
too far in another direction I shall have to resist with the utmog 
vigour.” (Cols. 174-5.) 


Future of Specialist Services (Clause 5 (2) ) 


Intention.—Mr. Bevan: “I want the specialist to spend as 
much time in the hospital precincts as possible. Indeed, | an 
hoping that, by enabling him to use the hospital facilities more 
and more, we shall slowly assimilate him into the hospital se. 
vices, and that his desire to pursue private economic adventure 
outside will be lessened by it.” (Col. 176.) 


Specialists’ Private Fees (Clause 5 (2)) 


Intention.—Referring to the specialist who would send his 
patient to a private nursing home in order to obtain higher fees 
Mr. BEvAN said: “The sooner that kind of specialist gets oy 
of the hospital the better for the hospital service. That is 
case of commercial-mindedness which would poison him and 
his associates. There must be a reasonable limit somewhere 
and I think that the ceilings will probably be fixed fairly high, 
as they are now in many of these hospitals, and very good 
incomes—if I may change the phrase—would be obtained under 
them.” (Cols. 190-1.) 


Independent Specialist Opinions (Clause 5 (2)) 


Intention.—Mr. BevAN reiterated that he could do nothing 
that would provide an inducement to practitioners to stay out- 
side the scheme, and said that there should be no difficulty in 
obtaining independent second opinions. ‘ Doctors will not be 
employees of the State.” (Col. 195.) 

Asked whether specialists could keep a substantial part of 
their time for private practice, Mr. BEVAN said: “ This is a 
field in which the utmost flexibility will have to prevail. As 
long as a specialist is in the public service, as long as he js 
attached, no matter in how small a degree, he is conceived to 
be in the public service. In other words, there will be no 
question that he must spend 50% of his time in the hospitals 
and 50% elsewhere ; it might be much smaller than that. As 
long as he is within the public service he will be covered.” 
(Col. 197.) 


Transfer of Hospitals to the Minister (Clause 6 (1)) 


Change.—Words “or attaching to” inserted to make clear 
that rights attaching to hospitals and the premises of hospitals 
are transferred with the premises themselves. (Col. 209.) 


Change.—The following has been inserted: “rights and 
liabilities to which any such governing body or trustees were 
entitled or subject immediately before the appointed day, being 
rights and liabilities acquired or incurred solely for the purposes 
of managing any such premises or property as aforesaid or 
otherwise carrying on the business of the hospital or any part 
thereof, but not including any endowment within the meaning 
of the next following section or any rights or liabilities trans 
ferred under that section.” 

The purpose ‘of the amendment is to make clear that the 
Minister will take over the contractual rights, etc., in connexion 
with the running of the hospital as well as the liabilities. (Col. 
223.) 

This does not apply to endowments. 


(Col. 225.) 


Definition of Hospital in Certain Cases (Clause 6 (1) ) 


Intention.—On the question of certain institutions, which may 
or may not be hospitals, Mr. BEVAN said: “‘ The term * hospital, 
of course, is defined, but the question what kind of institutions 
are taken over will Cepend very largely upon the recommende 
tion of the Regional Boards and the ultimate hospital plan, 
and it would be difficult for me at this stage to say what 
the answer will be. However, it is not intended to take over 
institutions which are not specifically hospitals or ancillary 1 
hospitals.” (Col. 230.) 


Use of Hospital Property (Clause 6 (4)) 
Intention.—Objecting to an amendment restricting the use of 
property to the purpose for which it was used immediately 
before the appointed day, Mr. Key said: ‘“ We must be givél 
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freedom for reorganization and adaptability on the under- 
standing, and the complete undertaking, too, that, as far as 
racticable, the purposes for which the foundation was made 
originally shall be observed in the scheme that is to be 


developed.” (Col. 248.) 


Transfer of Rights and Liabilities of Hospitals to the Minister 
(Clause 6 (6) ) 


e.—The following words have been inserted: “or to 
rights and liabilities arising under any enactment, scheme, or 
contract providing for the payment of superannuation benefits, 
except superannuation benefits payable in respect of officers 
employed for the purposes of a voluntary hospital who have 
ceased to be so employed before the appointed day, but this 
subsection shall be without prejudice to the provisions of Part 
VI of the Act, relating to the transfer and compensation of 
officers and the superannuation of officers.” 

The purpose is to exclude from the transfer of rights and 
liabilities the rights and liabilities re!>tiag to superannuation in 
order that they may be considered w.. . Clauses 63 and 72. But 
where a voluntary hospital has a liability for the payment of 
superannuation to somebody who has actually retired, the 
liability for that is transferred to the Minister. (Col. 252.) 


Date of Operation of Scheme (Clause 6) 


Intention.—Referring to the notification to voluntary hos- 
pitals about their position under the Act Mr. BEvAN said: 
“As soon as the Bill is passed we will, as I said the other day, 
establish the Regional Boards in order that the plans may be 
made as soon as possible, and, as they are being made, the 
hospitals will learn what their position is to be. Therefore 
it will not be 1948 before they will have an idea; it will be 
quite a substantial time before that, as the schemes themselves 
are being formulated. . . . The Bill gives the Minister power 
to bring parts of the scheme into operation at different 
appointed days, so that all the scheme will not be suspended 
until one appointed day in 1948. Some portions of the scheme 
will be coming into operation in the meantime. That itself will 
assist in limiting the period of apprehension.” (Col. 262.) 


Endowments of Voluntary Hospitals (Clause 7) 


Intention.—In refusing an amendment transferring the hos- 
pital endowments to the management committee Mr. BEVAN 
said: “ The management committee in the future, in rural areas, 
may spread over quite a distance in order to accomplish a 1,000- 
bed unit, so that in that circumstance it will be as remote an 
entity as the Regional Board. I cannot see that we are doing 
something sacrilegious in taking the money into a national pool 
and ‘re-allocating it fairly, and that something much more 
humanitarian, more imaginative, and more sympathetic would 
be done by giving it to a management committee that does not 
exist at all at the moment.” 

He explained that “ fairly” meant “in accordance with the 
number of beds and the requirements of the area.” (Col. 272.) 


Endowments of Voluntary Hospitals (Clause 7(2) ) 


Change.—Words “ such purposes relating to hospital services 
or to the functions of the Board under this part of this Act 
with respect to research as the Board think fit” inserted to make 
clear for what purposes the endowments left to teaching hos- 
pitals can be used. (Col. 281.) 


Intention——Mr. Key: “The Regional Boards and manage- 
Ment committees are to submit annual estimates, and, within 
the global sum approved in those annual estimates, they will 
have a great deal of freedom of expenditure. We hope that they 
will get the benefit, and we will see that they do get the benefit, 
of bulk purchase where necessary, but that does not mean that 
we shall take away their responsibility for making necessary 
purchases in order to do justice to their patients. (Col. 289.) 

“. . . Moreover, the general maintenance of the hospitals and 
buildings is not to fall upon the Endowments Fund but upon 
the general Exchequer, as part and parcel of the business of 
the control boards. (Col. 290.) 

“... When we take over the local authority hospitals we 
take over their rights and liabilities, which will be met out of 
National funds, and certainly are not to be a debt on endow- 
ments or brought into consideration on the distribution of 


endowments. ..-. As the Bill stands, this power of holding 
endowments lies only with the Regional Boards. However, it 
is an intention that that power shall be extended to the hospital 
management committees, and between now and the Report 
Stage we shall take the necessary steps to see that the power 
is vested in the hospital management committees.” (Col. 294.) 


Use of Endowments Fund (Clause 7) 


Change.—The Minister introduced small amendments in 
Clauses 5 (5) and 5 (6) and added a new sub-clause 5 (7) to 
enable him to meet out of the Endowments Fund the liabilities 
transferred to him under the new sub-clause. “ The rights and 
liabilities in the endowments are to be transferred in the same 
way as the endowments themselves. They are to be transferred, 
in the case of teaching hospitals, to the governors, and in other 
cases to the Minister. The rights and liabilities envisaged here 
are such things as contracts for the repair and maintenance 
of endowment property, the supply of goods in connexion with 
such property, liabilities that might arise out of the holding of 
securities, and things of that sort.” (Cols. 297 and 300.) 


Promise.—When members objected to the use of the phrase 
“managing any endowment,” Mr. Key said: “I am advised 
that it is all right, but I will certainly have another look at it. 
In the management of an endowment, if there is a fund there 
will be certain rights and liabilities that will arise out of the 
control of that fund.” The amendments were agreed to. 
(Col. 300.) 


Definition of Endowments (Clause 7 (8) ) 


Change.—The definition added by the Government’s amend- 
ment “covers all real property, such as house property, farm 
lands held as an investment, furniture, equipment, and other 
movable property that is used in connexion with such property. 
It covers, also, securities and other personal property held as 
investments, cash, bank credits, cheques, and so on; and, 
finally, it ensures, under a common type of covenant, annual 
payments for the benefit of the hospital concerned. As to ready 
cash, the effect is that on the appointed day, if the hospital 
shows a credit balance, then that balance has to be treated as 
an endowment, and is not to be transferred to the Minister in 
the ordinary way. As to debts owed to a hospital, which are 
likely to be small—for instance, payments may be due from 
paying patients—these will come under Clause 1, and will fall 
to be collected by the boards of governors or by the Regional 
Hospitals Boards. That may not be logical or tidy, but it is 
the best course to take from the point of view of admini- 
stration.” (Cols. 301-2.) 

The Minister will consider any omission in the list that may 
be brought to his notice, and he will ascertain the real meaning 
of “ equitable interest.” (Col. 302.) 


Trust Funds of Local Authority Hospitals (Clause 7 (9) ) 


Change.—A clause has been added to make similar provision 
for local authorities, ‘* because we have found that in some 
cases there are trust funds even in connexion with local 
authority hospitals. Therefore we think that in those cases 
such property should go to the board of governors or to the 
Regional Hospital Boards, as the case may be.” (Col. 302.) 


Property of Medical Schools Excepted from Transfer (Clause 8) 


Change.—Additions made specifying the Welsh National 
School of Medicine, schools of a university other than the 
University of London, and institutions for the postgraduate 
teaching of medicine or dentistry. (Cols. 315-17.) 


Intention.—Mr. Key: “As far as the property held solely 
for medical or dental schools is concerned, that, of course, is 
dealt with by this Clause, but as far as property partly for 
school and partly for hospital purposes is concerned, that will 
be apportioned by regulations under Clause 6 (5). If difficulties 
arise, such as have been mentioned by my hon. Friends, they 
must be dealt with when the regulations come to be made.” 
(Col. 318.) 


Kinds of Hospital Property to be Transferred (Clauses 
9 and 73 (2) ) 


Change.—Addition made to cover (a) premises on which 
work of adaptation has begun ; (b) new premises in course of 
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erection ; (c) sites of old premises damaged and not restored ; 
(d) premises not in use owing to war damage or undergoing 
extensive repairs. (Col. 323.) 


Modification of Regional Areas (Clause 11 (1) ) 


Intention—Mr. Key objected to an amendment suggesting 
that the constitution of Regional Boards and definition of 
areas should be by regulation and not by order, as proposed 
in the Bill. He said during the discussion:‘* The view which 
I take of this problem is that the delimitation of these regional 
areas is a matter of the administrative function of the Minister, 
and that he should decide on the basis of information made 
available as a result of the hospital survey. He should do it 
after the necessary consultation with statutory and other bodies, 
as well as after consultation with individuals whose knowledge 
would be of assistance. But this is part and parcel of the 
Minister’s administrative machine. It is to be his function to 
adapt it to the changing needs in the light of experience. So 
far as I am concerned—my right hon. Friend’s mind may be 
a little different from mine on this matter—I cannot say that 
it is going to be possible to treat this matter in any other way 
than as an administrative function of the Minister... .” 

“In working out this great hospital scheme, we shall have 
to have the power of modification and adaptation of the 
regional areas to the problems which arise, and there must be 
the facility for changing the areas and modifying them if ex- 
perience shows that that would lead to an improvement so far 
as the administration of the service is concerned. It is quite 
definitely our opinion that that power must lie with the Minister 
from time to time to carry out what experience shows ought 
to be done.” 


Promise.—* I can say definitely that I know I am interpret- 
ing the Minister’s mind correctly when I say that he regards 
this as an administrative function to be decided by him adminis- 
tratively, and that he should have the opportunity of adapting 
and modifying regional areas as experience shows to him to 
be necessary. The Bill places on the Minister the duty and 
responsibility of providing his hospital service and, since that 
is placed on him, he has to have the necessary power to settle 
these areas, and make modifications in them. He has said in 
this Committee that he will only do that after consultation with 
the appropriate bodies, local authorities, medical practitioners, 
and hospital authorities. Although they will all be brought 
into consultation, the determination of the matter must lie with 
the Minister. I cannot accept that there should be two orders, 
the area settled by one and the body constituted in the area 
settled by another. What I am prepared to agree is that we 
can make some modifications in the working of this Clause to 
ensure that the areas shall be specified in the order constituting 

the original Board.” (Cols. 354-5, 359-60.) 


Consultation on Modification of Regional Areas (Clause 11 (1) ) 


Promise.—In rejecting an amendment requiring the Minister 
to consult local authorities and other organizations concerned 
Mr. Key said: “I have a great deal of sympathy with what 
my hon. Friend said. My difficulty about an Amendment of 
this sort is that, as soon as it is said that there must be con- 
sultations with one particular interest, there will be a demand 
for including all sorts of other interests as well. To the extent 
that some are included, one excludes people with whom it may 
be necessary to consult. We fully agree that there should be 
these consultations, and, although I cannot accept the Amend- 
ment, I will see that the point that has been raised by my 
hon. Friend with regard to these consultations is met. I desire 
that there shall be a reference to the matter of consultations 
in the Bill, but I cannot undertake that they shall be limited 
merely to local authorities, or that it shall be specified what 
particular interests are to be consulted. What I wish is that 
before the areas are dealt with there shall be consultations with 
the people concerned.” (Cols. 385-6.) 


Hospital and Specialist Services on National Basis 
(Clause 12 (1) ) 


Change.—Words inserted to make it clear that the Minister 
is not required to carry out his duties, in providing the hospital 
and specialist services, exclusively through the Regional 
Hospital Boards, but may determine to provide those services 
direct. 


Intention.—Mr. Key said: “ There may be quite a Number 
of new services to be developed which will need a Nationg| 
area for their development. For example, an existing servic 
of that kind which I have in mind is the blood transfusion 
service, which«was developed under central control during the 
war. It is intended to continue to organize that service upc, 
that basis. We feel that it is necessary to have that Wider 
scope for the purpose of ensuring careful supervision of 
technical methods in collecting and storing blood. This jg for 
exceptional cases. I want to make it quite plain that th 
Minister can go outside the Regional Hospital Boards for the 
purpose of organizing specialist services.” (Col. 402.) 


Functions of Boards and Management Committees (Clause 12) 


Intention.—Mr. BeEvAN: “When we come to frame the 
schemes, the schemes will not be agreed to unless there js very 
considerable devolution of responsibility to the managemen 
committees. That is where we propose to secure it. The 
management committees may vary from place to plac 
enormously.” (Coil. 420.) 


Control of Epidemics (Clause 12) 


Intention.—On rejecting an amendment for the appointment 
of the Medical Officer of Health as epidemic officer under the 
control of the Regional Hospitals Board, Mr. BEVAN assured 
the Member that “the liaison which will normally exist between 
every medical officer of health and the hospital services will 
provide all the unification necessary to deal with epidemics,” 
(Col. 434.) 

Regions (Clause 12) 


Promise.—Sir H. Wespe: “Is the Minister prepared to give 
the assurance that the London County Council area shall be 
a region?” 

Mr. BEvaAN: “ No, I think the hon. Member should postpone 
his mischief-making until later.” (Col. 435.) 

Mr. Bevan promised that if it was found that the drafting 
meant that regions would be only geographical areas it would 
be altered. (Col. 435.) 


Staff Committees (Clause 12) 


Intention.—Mr. Bevan: “It is intended to have staff com- 
mittees of all the health workers in hospitals. 1 hope, therefore, 
we shall not regard medical workers as different from any other 
workers.” (Col. 436.) 


Medical Officers of Health (Clause 12) 


Intention.—Mr. BEVAN: “I can give no assurance that 
medical officers of health will be put in any special relationship 
with the health service. Medical officers of health will naturally 
carry on their responsibilities as at present, except in so far 
as they are modified by the provisions of this Bill, when it 
becomes an Act.” (Col. 441.) 


Freedom of Treatment (Clause 12) 


Intention.—Mr. BEvAN: “The Minister will not accept the 
odium of giving directives about any particular form of therapy. 
That is a matter for the professional man, using the apparatus 
put at his disposal by the State, quite free and without any 
interference, directions, instructions, or prohibitions.” (Col. 442) 


Hospital Management Committees (Clause 13) 


Promise.—On the suggestion that if hospital management 
committees are empowered to receive gifts and legacies they 
will need legal status Mr. BEVAN said: “I will certainly look 
into that matter ; but I am not proposing, apart from the very 
substantial concession already hinted at about the right of be 
quests, to give to the management committees anything further 
which may result in their becoming independent bodies. | 
believe that would cause a mutilation of the scheme, and 4 
distortion that would give rise to anarchy.” (Col. 443.) 


Disciplinary Machinery for Specialists (Clause 14) 


Promise.—In reply to an amendment to provide disciplinary 
machinery for dealing with complaints made against practr 
tioners employed by Regional Boards, Mr. BEVAN said thal 
he doubted whether there was any need for a tribunal for 
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epecialists, because they were under a different kind of contract 
from general practitioners. “| think that when we draw up the 
Regulations governing the conditions of service, reference will 
have to be made to protective machinery of this sort, and I 
think that will be the appropriate time to consider it. We want 
to have the kind of machinery which would meet the wishes 
of the persons concerned. It would be a different kind of 
machinery for different kinds of associations.” (Col. 445.) 


Advisory Appointments Committees (Clause 14) 


mise.—Mr. BEVAN promised to look into the meaning of 
subsection (2) (b), as it was objected that the appointment of 
4 new committee every time a vacancy occurred would be 
cumbersome and unworkable. (Cols. 445-6.) 


Research into Causation of Disease (Clause 16) 


Change.—Mr. Bevan: “I understand that a reasonable in- 
terpretation of the language of the Bill allows causation to be 
included, as well as prevention, but in order to make it doubly 
clear I am prepared to accept the Amendment.” The word 
“causation” was accordingly inserted. (Col. 447.) 


Blood Transfusion and Other Services (Clause 18) 


Intention.—On the question of charges for blood supplies 
Mr. BEVAN said: “It is not proposed to make charges for those 
things which are already defined and exist to-day. It is not 
proposed, for example, to make a charge for blood to local 
authorities. The advances in medical science are such that new 
substances are being discovered, and we cannot expose our- 
selves to having to include everything which may be discovered, 
because then the whole scheme might break down. This 


- provision is really protective.” (Col. 448.) 


Health Services provided by Local Health Authorities 
Joint Authorities (Clause 19) 


Change.—A drafting amendment has been made “to secure 
that local authorities can be formed into joint authorities for 
the purpose of carrying out health functions other than those 
which are mentioned in this Bill; such, for instance, as those 
connected with the Lunacy and Mental Treatment Acts and 
the Mental Deficiency Acts.’”’ When it was objected that the 
amendments made the clause too wide for a National Health 
Service Bill Mr. BEVAN said: “It would be too wide. It is 
only for the purposes of the Lunacy and Mental Treatment 
Acts and this Measure. If the provision goes beyond that we 
will certainly have a look at it.” (Cols. 455-6.) 


School Medical Services (Clause 19) 


Intention.—During the discussion of an amendment concern- 
ing the application of Clause 19 to the London County Council 
the question of the medical inspection of school-children in 
the London area arose. Mr. Key said: “Our scheme brings 
the maternity and child welfare care in with that [school medical 
service], because it gives it to the same authority, and, there- 
fore, will lead to a more efficient service. This scheme divorces 
the maternity and child welfare service from the midwifery 
service, which is to be a service maintained and provided by 
the London County Council. Again, so far as the health centres 
are concerned, this scheme will divorce the centres that are 
needed for medical and dental care, and so on, from the pro- 
Vision of the necessary centres for the borough councils with 
their maternity and child welfare work. ... It brings about 
the necessary machinery for co-ordination and co-operation 
between the services that are here being provided, and gives 
the necessary linking up of the interested bodies and parties to 
see that we get a really adequate service.” (Col. 474.) 

Later he said: ‘“* We are certain that, however much it may 
be necessary for local government boundaries to be dealt with 
and local government functions re-allocated, we cannot make 
the provision of this health service wait upon that reorganiza- 
tion of local government. We must provide our service and 
then find time and opportunity for that reorganization.” 
(Cols. 476~7.) 

Again: “It is being carried out in London as it is being 
carried out for everybody else ;: that is, the child welfare func- 
lions go with the educational functions and the medical 
‘spection of school-children. The real point about this scheme 


is that it applies to London exactly the same principle as it 
applies to every county council in the country.” (Col. 485.) 


L.C.C. Scheme (Clause 19) 


Intention—Mr. BEvAN: “ What I intended to convey was 
that the London County Council would arrange a scheme by 
which there would be area committees in London on which 
the Metropolitan boroughs would be represented for the pur- 
pose of carrying out certain functions. But they would not 
delegate powers: they would have agreed responsibilities. It 
would not be possible under the Clause, or under the Bill 
anywhere, for a local authority, for a county or county 
borough, to delegate its powers, or any of its powers, to any 
of the smaller authorities. I believe that if we opened that 
door an avalanche would flow through it.” (Col. 487.) 


Joint Boards (Clause 19) 


Promise.—Mr. BEVAN: “ There will be consultations with the 
local authorities before the joint boards are set up. There are 
some health authorities in the country that are very poor, and 
it may be necessary to have some joint undertaking before they 
will be able to discharge their functions properly under the 
Bill. Certainly, of course, there will be consultations with 
them before a joint board is established.” (Col. 490.) 


Appointed Day (Clause 19) 


Promise.—Mr. BEVAN promised to look into the interpreta- 
tion of the Clause as it affects the position on the appointed 
day of the functions of health authorities other than the L.C.C. 
and county councils. (Col. 491.) 


Consultation on Local Schemes (Clause 20) 


Promise.—On an amendment to require that local health 
authorities’ proposals shall be submitted not only to voluntary 
organizations and the Executive Council but also to the minor 
local government authorities within the area Mr. BEVAN said: 
“Some of the voluntary organizations will be consulted over 
the personnel of many of these services. That is why we are 
doing it; but these authorities would not be. I do not want 
to put unnecessary language into the Bill. What is the use of 
notifying if no consultations take place after notification ? 
However, I do not want to resist the hon. Gentleman and I will 
look at it and, if it proves to be practical, certainly I will 
do it.” (Col. 498.) 


Area of Regional Hospital Board (Clause 20) 


Promise.—Mr. BEVAN said it was not the intention of sub- 
section 2 (b) that a local health committee should be wholly 
comprised in each regional board. He would look into the 
wording. (Cols. 490-500.) 


Health Centres (Clause 21) (see also p. 23) 


Intention.—The following extracts are from Mr. Bevan’s reply 
to a long general discussion on health centres. (Cols. 522-32.) 

Need for: “ There is a great deal of controversy about health 
centres. As I understand it, there is no controversy about the 
necessity for establishing them.” (Col. 522.) 

Experiment : “It is obvious that we shall have to have some 
experimentation. Nevertheless there is no experimenting with 
the initial idea ; there is only experiment as to how it is to be 
carried out—for instance, with regard to building. Opinions 
have been taken as to units of population. If there is a health 
centre serving a too large unit of population, it may be too far 
from some patients’ homes. Nevertheless it must serve a fairly 
large unit of population if we are to be able to afford to have 
diagnostic apparatus in the health centres. We cannot have 
expensive medical apparatus in every street, although, after 
listening to some of the enthusiasts of the medical profession, 
one would imagine that before long the whole country would 
be nothing but one large health centre and doctors’ houses. 
We are looking forward to a healthy population. What we 
are striving to do is to create a health service which will make 
people healthy, and not keep them sick. Unless we are careful 
we may create a nation of hypochondriacs. 

“That is why it seems to me so necessary to give a great 
deal more attention than has been given to the preventive side 
of medicine. At every large health centre there should be 
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opportunities for doctors to talk to children, to talk to mothers, 
and to talk to separate sections of the population about their 
particular problems. If we can get a stream of healthy people 
attending the health centre it becomes a health centre ; but if 
we merely have morbid cases going to the health centre it 
becomes a morbid centre. So the more diverse the services 
that can be rendered by the centre, the better the atmosphere 
of the centre will be. One of the chief drawbacks of the out- 
patients departments of hospitals is that they are most depress- 
ing affairs. Everybody in them is sick ; everybody has some- 
thing wrong ; there are there all sorts and shapes and sizes of 
people sitting on squalid hard benches for hours, waiting for 
tired doctors to attend them. It is an appalling atmosphere. 
Indeed, some of the out-patients departments of hospitals that 
I have seen are reminiscent of descriptions by Charles Dickens. 

“It seems, therefore, that we have to insist on health centres 
being adopted generally, but what we have not been able to 
make up our minds about is whether we are to have health 
centres providing a considerable variety of services, or rudi- 
mentary consulting centres nearer to people’s homes where five 
or six or more general practitioners attend with comparatively 
rudimentary apparatus, from which centres the doctors can send 
their patients for more extensive examination, if necessary, to 
the health centres.” (Cols. 523-4.) 

Rural Areas: “We shall not be able to provide, in the 
rural areas, a very large number of fully fitted health centres. 
That does not mean there will be no health centres in the rural 
areas or that the rural areas ought to be denied them. It merely 
means that country people may have to go rather long distances 
in order to attend the more ambitious health centres; and yet 
that doctors will be able to see them in small centres where 
the apparatus is more rudimentary.” 

Lord WILLOUGHBY DE EREsBy: “ Would not one way out of 
the difficulty be to encourage doctors to develop their own 
surgeries ? ” 

Mr. BEvAN: “ We do not want them to do that. We want 
them to get away from their surgeries and mix with each other 
rather more.” 

Lord WiLLouGHBY DE Eressy: “ The right hon. Gentleman 
said there had to be smaller consulting centres in the smaller 
rural areas. I should have thought that the easiest way would 
have been to develop what are already there, the doctors’ 
surgeries.” 

Mr. BEVAN: “ We should be very ready, indeed. to encourage 
larger groups. We want more partnerships of that sort, but 
the question is whether doctors should see their patients in 
their own surgeries, or whether the local authorities should 
establish centres.” (Cols. 524-5.) 

Child Guidance Clinics: “The more healthy the health 
. centres become, and the less they become merely sick centres. 
the more that kind of service can be developed.” (Col. 525.) 

Duties of Local Authorities: “I was asked whether or not 
it would be a desirable thing to allow local authorities in the 
meantime to experiment themselves. If we are to have a health 
service, we must have a national service, and we could not 
permit backward local authorities to deny the citizens in their 
areas the health facilities available elsewhere. Therefore it 
must be a duty; but, of course, the extent to which we can 
impose the duty and insist on its being carried out depends on 
the extent to which we can provide facilities.” (Col. 525.) 

Date : “ There are places where health centres can be estab- 
lished quite quickly. I do not suggest that this can all come 
into operation on the appointed day, or that one might wake 
up one morning and find magnificently appointed, impressive 
health centres in all parts of the country. This will have to 
be a growing service, developing from year to year, and adapted 
from year to year as our experiences dictate.” (Col. 525.) 


Promise.—Specialist Services: The Minister would not 
approve schemes unless they provided accommodation for 
specialist services. “I am advised that this Clause and the 
other Clauses, taken together, provide the Minister with all 
the authority he needs. If they do not, we will amend the Bill, 
so as to make it so on the face of the Bill, because that is 
our intention.” (Col. 526.) 


Intertion.—Dental Clinics: “Dental clinics will be at the 
health centre, because we do not want dental clinics to be 
separated from the rest of the health services.” (Col. 526.) 


Opticians and Ophthalmologists: “If facilities were avail 
able and if there were enough ophthalmologists, it Would be 
desirable that anybody who felt he or she had something wro, 
with his or her eyes should see the ophthalmic surgeon 
I should have thought that would have been generally agreeq 
(Col. 527.) 

Responsible Authority : “ There was a point made about th 
provision of health centres being made by the Regional Boar 
and not by the local health authority. I could not agree wig, 
that. The Regional Boards are much too wide. It would }, 
administratively impossible. It was suggested that the Region 
Boards should provide the health centres and that the local 
authorities should use them. That would be silly, because the 
local health authority provides the health centres and the 
Regional Board and the general medical practitioner use them, 
I should have thought it was far better for the local authoritie, 
to have these functions. We are taking away from them their 
hospital functions. It seems to be a very wise provision” 
(Col. 528.) 

Professional Secrecy: “1 agree there are large numbers of 
people who want to be assured that there will be complete 
privacy for any confidences they may repose in their doctor, 
There is no intention of mutilating that tradition. . . . I agree 
that the medical history should go from one professional hand 
to another, and that it should not be available for secula 
scrutiny. ... It would be very undesirable if the impression 
got abroad that the confidence one reposes in one’s doctor 
was entered into a book by someone else and that other peopl 
had access to that information. I hardly think that would 
arise, but I am glad to give assurances that we shall do our 
best to prevent that happening.” (Cols. 528-9.) 

Child Guidance Clinics: “There is a great shortage of 
trained psychiatrists. I agree that they can be trained, but 


there are large numbers of people who have learned the nomen-} 


clature of psychoanalysis and are masquerading as_psychiz- 
trists. While I said that I agree that it is necessary for skilled 
guidance to be given at the health centre, let us see that its 
skilled guidance. That is desirable. Subsequently the medical 
service of the schools will be assimilated into the nationd 


health service can be expanded.” (Col. 529.) 

Tuberculosis Clinics: “Tuberculosis clinics would not 
necessarily be at the health centre. They would be in som 
cases, but not in every case. In many cases they would be at 
hospitals.” (Col. 532.) 


health service, and, as that is done, that branch of the a 


Ambulance Services (Clause 27) 


Change.—Words inserted to make it clear that the duty of 
the local authority to provide ambulance or other similar trans- 
port applies only when the need exists for that transport. 
(Col. 559.) 


Change.—Words omitted to make it clear that the duty to 
provide the necessary ambulance and transport lies with the 
authority in whose area the need originated. (Col. 559.) 

Mr. Bevan: “I imagine it would be the duty of the local 
health authority in the area concerned to have no regard to the 
origin of the citizen, but merely to his need, and to provide 
him with the necessary facilities. It would, indeed, be a breach 
of trust if it did not do so. Of course, it must be remembered 
that the hospitals themselves will find it necessary to have 4 
rudimentary ambulance service, because there will be movemenl 
between hospital and hospital.” (Col. 560.) 


Domestic Help (Clause 29) 


Change.—Wording altered to remove limitation of domesti 
help to cases where the children are under 5 years of ag. 
(Col. 578.) 

Date of Operation of Act (Clause 30) 


| 


Intention—Mr. BEvAN: “The Committee will appreciatt 
that the administrative work that will remain to be done after 
Parliament has passed this Bill will be enormous, and thet 
quite a considerable period of time will elapse before the whol 
of the scheme is in operation. Even after that the full serve 
will depend upon its being properly manned, and, as everyot 
here knows, we are short of some of the requisites with whic 
to man it—we are short of sufficient doctors, sufficient special: 
ists in particular, sufficient dentists, and, with regard to a Vel 
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ital provision in the Bill, sufficient health centres. It will take 
ee time before health centres are available, and there has 
os some doubt as to whether we ought not to postpone the 
rovision of health centres until we are able to house them in 
new buildings. Some say it would be a very bad thing to start 
jn inauspicious concilions by housing health centres in old 
buildings. I incline to the view that until we are able to build 
health centres of a new and agreeable character we shall have 
to adapt old buildings ; otherwise it may be a long time before 
they can operate. 

“It is intended that the Bill should come into operation on 
April 1, 1948. I do not think it would be possible for us to 
introduce it before that. It must be synchronized as far as 
possible with the National Insurance provisions, because we 
want to be able to provide the services under this Bill when 
persons have paid their contributions and are entitled to receive 
them. Meanwhile it will come into operation in different stages. 
As I have said before, I hope to appoint Regional Boards quite 
quickly, and the local authorities become authorities under the 
Bill as soon as it is passed. I would like to be more precise 
as to the different dates and stages at which the scheme comes 
into operation, but, if I tried to be so at this moment, I am 
certain that the dates I gave would have to be adjusted in the 
light of subsequent experience. I will look at the point raised 
by the right hon. Gentleman and make quite certain that the 
elasticity is not interfered with by the language of Clause 30.” 
(Cols. 581-2.) 


General Medical, Dental, and Other Services 
Executive Councils (Clause 31) 


Promise.—The Minister was asked for an undertaking that 
he would set up the full type of Council in the first instance, 
and only after experience has shown that some variation is 
necessary, and after consultation with those who have had the 
experience, will he introduce the variation. 

Mr. BEVAN replied: “I will have a look at it and see whether 
it is possible to Co what has been suggested. We are a bit 
frightened. It may be that in certain circumstances the interests 
which are to be represented upon the local Executive Council 
may be more than adequately or inadequately represented. We 
have no concrete case in mind, but there is a possibility of 
that arising, and it would be necessary in order to secure proper 
representation in some area, for some parts of it to be more 
weighted than other parts. That is the sort of condition we had 
in mind. Take a very rural area, for example, in which the 
representation of certain interests will not be sufficiently pro- 
vided for under the balanced constitution of the Executive 
Councils in other parts of the country.” (Cols. 586-7.) 


Local Medical Committee (Clause 32) 


Change.—The term ‘‘ Local Medical Committee ” has been 
substituted for “* Medical Practitioner Committee ” in view of 
similarity of names and initials of Medical Practices Committee 
and Medical Practitioner Committee. (Col. 588.) 

The Minister undertook to consider a similar alteration in 
the title of the Dental Practitioner Committee. (Col. 589.) 


Choice of Doctor (Clause 33) 


Promise.—Mr. BEVAN said the language of the Clause did not 
prohibit an individual who had been rejected by one general 
Practitioner being accepted by another. The regulations would 
make it clear. (Col. 590.) 


Method and Amount of Remuneration (Clause 33) 


Intention.—Mr. BEVAN: “I must at once resist any attempt 
(0 try to get me to put the method or amount of remuneration 
of the general practitioner in the Bill. I think that is much 
better done by regulation. Indeed, I believe the doctors would 
prefer it to be done in that way. It would be a most extra- 
ordinary situation if, every time variation in circumstances took 
Place, a Bill was necessary to modify the remuneration and 
method of remuneration of the doctors.” (Col. 594.) 


Method of Remuneration (Clause 33) 
Intention—Mr. BEVAN: “I am firmly convinced that it is 
Necessary to have an element of basic salary in the doctors’ 
remuneration. . . Some element of hedonism is necessary, 


with some clement of punishment and of reward. That is the 
reason I have come down on the side of capitation as part of 
the remuneration. Furthermore, I found it very difficult to 
reconcile the free choice of doctor with the complete abolition 
of capitation. It is very difficult to do it. If one has full 
salary, then one has to allocate patients among the doctors 
and doctors among the petients. That would result in an un- 
healthy relationship between patient and doctor. Therefore, 
we found it necessary to have capitation. When we draw up the 
regulations, I think we shall have to have a ceiling to the 
capitation, and it may be necessary to introduce a number of 
other modifications. These will have to be subjects for negotia- 
tion with the representatives of the profession. I am certain 
that hon. Members would regard it as particularly arbitrary 
for a Minister in a Committee to lay down obiter dicta as to 
what the salaries: should be without first of all giving the 
representatives of the profession, or the workers concerned, 
an opportunity of stating their views. 

“IT am in consultation with representatives of the profession 
at this moment on these matters. I prefer that these con- 
sultations should reach a more advanced stage before I myself 
express any definite opinion. . . . There will be circumstances 
where it will be necessary to weight the basic salary to get 
sufficient doctors into the under-doctored areas.” (Cols. 595-6.) 


Variation of Capitation Fee (Clause 33) 


Promise.—Mr. BEvAN: “I have an entirely open mind as to 
the desirability of declining the capitation rate, and I am pre- 
pared to look at it again. That is not a matter of fundamental 
principle ; it will have to be re-examined in the light of dis- 
cussions with the profession.” (Col. 618.) 


Position of Assistants (Clause 33) 


Intention.—_In reply to an amendment designed to elicit 
from the Minister a statement on the position of assistants 
in general practice Mr. BEvAN said: “I think it is a most 
desirable way of introducing a doctor to general medical 
practice. But, at the same time, we cannot give general practi- 
tioners an unrestricted right to take on as many assistants as 
they like, because that would interfere with the proper distribu- 
tion of doctors. It is intended that there should be no re- 
striction on the rights of general practitioners to have 
assistants in areas where the Executive Council agree that 
assistants can be employed because the area is not over- 
doctored. . . . Assistants would not be on the list, but they 
would be registered doctors. The provision of assistants to 
principals would be one of the factors to be taken into account 
by the Executive Council and the Medical Practices Committee 
in deciding whether an area was sufficiently doctored, over- 
doctored, or under-doctored. . . . It would not be reasonable 
if a doctor took on an assistant, who remained with him for 
some time, for the assistant to go on the list for that particular 
area. Otherwise he would be using his association with his 
principal in order to establish his own practice. That would 
be undesirable. How far restriction should apply is a matter 
we shall have to discuss in detail with the profession. I have 
already had preliminary discussions about it. They are seized 
with the difficulty. It is a question of deciding what area of 
restriction should be imposed.” (Cols. 619-20.) 


Distribution of Practitioners (Clause 34) 


Intention.—Mr. Bevan: “Even if it were not necessary for 
the proper distribution of the general-practitioner service to 
abolish the sale and purchase of practices, I should still do it, 
because it is an intrinsic evil. . . . It means the bartering of 
the patients themselves.” (Cols. 631-2.) 

“The machinery [under Clause 34] will be of invaluable 
assistance to the young doctor. . . ..He will receive informa- 
tion from a central pool as to what areas he can go to at once. 
He will know the areas where he will not be acceptable in the 
public service. He will know the Executive Councils which 
have the authority to appoint more doctors, and he will, there- 
fore, know at once where he can go, and he will know it within 
a day. He will not have to ‘fumble around’ and advertise 
or ask his friends. He will know at once. Therefore, it seems 
to me that the machinery which we are establishing will work 
out to the great advantage of the doctors themselves. 
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“What then happens? In practice, this is what will occur. 
The local medical committee will make suggestions to the local 
Executive Council as to a particular doctor. It may happen that 
they want to take on a partner ; and, if you are going to have 
group practices in the health centres, the doctors themselves 
ought to have some chance of determining their new colleagues. 
So what happens is this: There is a vacancy. The Executive 
Council notify the local doctors’ committee that there is a 
vacancy. They may say, ‘ We think So-and-so will be all right, 
and we will make that recommendation to the Executive.’ The 
Executive may or may not accept that recommendation, but, 
as I have said, half the representation on the local Executive 
will be professional. Therefore the point of view of the local 
doctors’ committee will have very great weight with the tribunal, 
and they will, therefore, recommend to the Medical Practices 


-Committee the persons to be appointed. In fact, the individual 


doctor will be selected by the local Executive, and not by the 
Medical Practices Committee. It is necessary for the central 


committee to confirm the appointment, because that removes — 


the actual confirmation from the local area, where sometimes 
the influences are not altogether of the right kind. 

“So we get three things which we are anxious to keep. We 
get the doctors themselves influencing the appointment of their 
new colleagues ; we get the local Executive, which is going to 
have the supervision of the medical service in that area, appoint- 
ing ; and we get the central committee confirming the appoint- 
ment, and, in confirming the appointment, being able to satisfy 
themselves that all the considerations leading to the appoint- 
ment are proper ones. I should have thought that this arrange- 
ment was highly desirable. It satisfies every principle of demo- 
cratic practice and wholesome administration. In course of 
time, as the general practitioner service is redistributed over the 
country, this machinery will begin to work more and more 
smoothly and with less and less interference, and it may be 
that some of it will pass almost into desuetude.” (Cols. 633-4.) 

“T hope that individual selection by individual doctors will 
progressively disappear, and that collectively the profession will 
make the recommendation, and not an individual doctor.” 
(Col. 640.) 


Procedure for Appointment (Clause 34 (3)) 

Intention.—Explaining the procedure for appointment by the 
Medical Practices Committee Mr. BEVAN said: “In order that 
the Medical Practices Committee may have the right of inter- 
vening when improper action has taken place they must have 
the right of appointment. ...A number of persons make 
application for a particular position, and recommendations are 
made to the Medical Practices Committee, which makes the 
appointment, which is, in fact, a selection . . . from the appli- 
cants. The Executive Council has performed all the functions 
of selection for the Medical Practices Committee, but in order 
that the Medical Practices Committee may have the power of 
selection they must have the right to refuse an appointment. 
If the language of the Clause does not carry out what I am 
saying, we will look at it and see that it does, but what we 
really intend to do is to act as sensible persons.” (Col. 657.) 


Change.—The following addition was made at the end of the 
Subsection: “Before selecting any persons under this sub- 
section the Medical Practices Committee shall consult the 
Executive Council concerned, and that Council shall, if a Local 
Medical Committee has been formed for the area of the 
Council and recognized under the last but one foregoing sec- 
tion, consult that Committee before expressing their views on 
the persons to be selected.” (Col. 658.) 


Appeals against Decisions of Medical Practices Committee 
(Clause 34 (7) ) 

Promise.—Objection was made by a Member that the sub- 
section might deprive the public of services which are urgently 
required. “ When the Medical Practices Committee has already 
selected somebody, the people selected will not be able to start 
practice and get on with the job, in which their services may be 
very much needed, if an appeal has been made, but must wait 
until it has been heard, and a decision given before they may 
go into practice.” 

Mr. Bevan replied: “I should have thought . . . there was 
no real danger. If there was any danger I would deal with 
it.” (Col. 658-9.) 


Family Associations with Practice (Clause 34) 


Intention.—On an amendment suggesting that the Medical 
Practices Committee and Executive Councils should take into 
consideration the tradition of family association with an are 
and the views of existing partners Mr. BEVAN said: “ This jc 
the sort of thing that the local medical committee would take 
into account when making its recommendation to the Executiye 
Council. I do not think we should give a special Statutory 
value to family relationships. Indeed, as one of my hop, 
Friends pointed out yesterday, it is very often desirable that 
there should not be too much inbreeding in some local areas, 
and that we should get more infiltration from outside. There. 
fore I would not like to put into the Bill an insistence that some 
special consideration should be given in such cases. But the 
hon. Member himself said—and I agree with him—that there 
is a tradition, and that tradition would inevitably have jt 
influence on the selection. I do not want to have to giv 
directions to local Executive Councils about this, because jt 
seems that it is just the sort of thing which they ought to te 
free to do, and the less centralizing there is about it the better. 
The Minister ought not to tell the local Executive Couneils 
what grounds they should consider in making an appointment, 
because that would give undue weight in favour of some against 
others. I am sure the hon. Member realizes that the point will 
be taken into account.” (Col. 660.) 


Partnerships (Clause 35) 


Promise.—The first of a series of amendments put forward 
with a view to “ making this Clause, which is an enormous and 
unparalleled revision of the criminal law, fair and certain 
and not obscure and unfair,” sought to preserve the position 
of partnerships in which one or more of the partners did not 
accept service under the National Health Service. Mr. BEVAN 
said: * Where a partner has not got a panel, if he is in partner 
ship with doctors who have got a panel, I am advised that 
nothing in this Clause inhibits that partner from selling his 
practice. The right hon. and learned Gentleman said that 2 
partnership is a corporate affair, residing, not severally in the 
individual partners, but as a whole. I am advised that it is 
not this case here; that we are here dealing with individual 
doctors, and it is only the individual doctors with whom we 
are concerned. If a doctor is not in the public service, if he 
has not got a panel, nothing in this Bill prevents him from selling 
his practice if he can find a buyer. .. . If I thought the effect 
of this language would be to bring about a general dissolution 
of partnerships, we would try to seek protection against that. 
I am advised the Clause has no such effect.” ~ 

The mover of the amendment then read a Counsel's opinion 
that “unless this subsection is amended the only way I can 
see by which this difficulty could be overcome would be by 
dissolution of the partnership before the appointed day. 
Mr. Bevan then replied: “I can assure the right hon. and 
learned Gentleman that if the language of the Clause would 
have that effect, then the Clause must be amended. I will 
certainly have a look at it.” (Col. 670-2.) 


Penalties (Clause 35 (2) ) 


Promise.—In order that courts of summary jurisdiction might 
not be given extensive powers on matters of great importance, 
an amendment was submitted to the effect that courts of su 


mary jurisdiction should have no more power than to inflict |. 


a fine not exceeding £100. Mr. BEVAN replied: “ It seems 10 
me that where the higher penalties are involved there is a good 
case for the case being tried by a court with a jury, and | 
accept that. I think there is considerable substance in that 
contention. The right hon. and learned Gentleman might leave 
me to move an Amendment at some subsequent stage. I do not 
wish the penalties to be too light. . . . These cases will only 
occur on the part of doctors who have either entirely mls 
represented to the Medical Practices Committee what they have 
done, or have neglected to protect themselves by getting 4 
certificate from the Medical Practices Committee, or al 
persons obviously with felonious intent.” (Col. 673.) _ 

“I am disposed to say at present that all cases which art 
not merely cases involving a small fine go before a Jury: 
(Col. 674.) 
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Time Limit for Proceedings (Clause 35 (3) ) 


Promise.—In reply to an amendment providing that proceed- 
ings should not in any event be brought more than two years 
after the date of the commission of the alleged offence 
Mr. BEVAN said: “ Obviously, as a consequence of a promise 
given previously [see preceding note], this subsection is en- 
tirely altered. This applies to cases brought before courts of 
summary jurisdiction, and if they are not to come before those 
courts I really think we ought to get on with the next business.” 
The amendment was accordingly withdrawn. (Col. 677.) 


Assistants and Prohibition of Sale of Practices (Clause 35 (5c) ) 


Change.—The words “ having regard to the circumstances at 
the time when the remuneration was fixed” were inserted to 
extend to the employment of assistants the same safeguard as 
applies in the case of partnerships. (Col. 701.) 


Offences Relating to Remuneration of Assistants 
(Clause 35 (6) ) 


Promise.—The mover of an amendment to substitute “ if” 
for “unless” complained that it was unfair to place the onus 
of proof on the accused person. Mr. BEvAN replied: ‘“ This 
Clause was very difficult to draft, because we are seeking to 
find a whole series of offences to protect the whole scheme. 
I will certainly have a look at the Clause to see if any of the 
fears expressed at the last meeting of the Committee are justi- 
fied, and whether we can remove any cause for apprehension 
before the Report stage. I think I should be justified in re- 
sisting this Amendment, but I will certainly have a look at it. 
How is a prosecution to know what was in contemplation? 
Surely, in that case it is reasonable to put the onus of proof 
on the accused person, because there is a considerable sub- 
jective element in the whole matter.” (Col. 703.) 


Sale of Instruments and Equipment (Clause 35 (7) ) 


Promise.—The mover of an amendment complained that “* if 
any retired doctor sells his own instruments or equipment to 
the succeeding doctor, in contemplation of the succeeding 
doctor coming into his practice, he commits an offence, how- 
ever fair the price may be.” 

Mr. BEvAN replied: “I am advised that the fears of the 
right hon. and learned Gentleman are quite groundless, but 
if they have any substance I will re-examine the whole matter, 
and make an alteration, if necessary... . I understand that 
the Amendment would not do what the right hon. and learned 
Member suggests, but I will certainly see whether any altera- 
tion is necessary.” (Col. 708-9.) 


Certification of Transactions (Clause 35) 


Change.—Mr. BEVAN moved an addition to the Clause to 
provide for the certification of transactions by the Medical 
Practices Committee. He said it was “a strong protective 
provision which we wish to insert into the Bill in order to 
remove some of the fears which doctors legitimately have, and 
of which I make no complaint. Without some protection of 
this sort the Clause is rather frightening. I believe that with 
this it ought to be possible for the Clause to work without 
penal consequences of any gravity. I am sure that the doctors’ 
professional organizations will call the attention of their mem- 


- bers to this provision. The Medical Practices Committee will 


issue a certificate, and that certificate will be a defence in itself.” 
(Col. 709-10.) 


Promise.—During the discussion amendments to the amend- 
ment were proposed, and Mr. BEVAN promised to look into 
certain points: 


(i) “There ought to be some way of conveying to the 


applicant for a certificate to which part of the contract excep- 


tion has been taken. I will look at that part of it, but I cannot 
accept the imposition of a time limit. . I agree that these cases 
should be expedited.” (Col. 713.) 

(ii) “It seems to me it would be perfectly proper for the 
Medical Practices Committee to take the new disclosed fact into 
account for the purpose of ‘invalidating the certificate. We 
might do something on those, lines.” (Col. 719.) 


(iii) “I will examine that ”’—i.e., the suggestion that Sub- 
section (11) in the Minister’s amendment was unnecessary, 
because it created the offence, and put a person on trial when 
he ought not to be put on trial at all. (Col. 720.) 

(iv) “We want to avoid ambiguity and to make legislation 
the vehicle of our intentions. Therefore we shall examine the 
whole thing with a view to seeing whether what has transpired 
in the Committee discloses a weakness in the language of the 
Clause, making it necessary for us to amend it. I accept what 
the right hon. and learned Gentleman has said, that unless we 
can make our intention more specific the existing partnerships 
may be very seriously affected, and they may not know what 
to do. Therefore, before the Report stage we shall examine 
the language of the Clause, particularly with a view to its 
relationship to partnerships.” (Col. 722.) 

(v) Mr. Bevan also promised to look into the meaning of 
the word “transaction” in his amendment. (Col. 722.) 

The amendment was then agreed to. 


Compensation (Clause 36) 

Change.—An amendment was made to make clear that the 
sum of £66 million related to practitioners in Scotland as well 
as England and Wales. (Col. 724-6.) 

Intention——Mr. Key outlined at this stage the three steps 
which had to be taken: “ First of all, there is the question of 
the total compensation to be paid. That is put down at a 
figure of £66 million, on the supposition that the number of 
medical practitioners joining the service will be 17,900. If, 
however, that is not realized and the number is smaller than 
that, no alteration will be made in the sum total of £66 million, 
unless the number joining falls below 17,900*. If it falls below 
that number, then the total of £66 million will be reduced by 
1/17,900th for every practitioner below the figure of 17,900*. 
Therefore, that will give the total figure of £66 million if the 
number is realized, or a smaller figure if it is not. That is the 
first step that has to be taken to get the figure for Great Britain. 

“ The second step to be taken is that of deciding the appor- 
tionment of that sum between the services in England and Wales 
and in Scotland. That will be decided upon the question of the 
relative losses of the people involved in these two sections. 
Then the third step, so far as we are concerned here, is taking 
the portion that comes to England and Wales and deciding upon 
its proper distribution. That proper distribution will be accord- 
ing to regulations, which will be made after consultation with 
the profession. What is required to make quite certain and 
to clarify this Clause is that the sum to be decided in the first 
place is that to be decided for Great Britain as a whole.” (Col. 
724-5.) [* This is a misprint in both cases for 17,700.] 


Number of Principals (Clause 36 (2) ) 
Change.—The definite figures, “seventeen thousand nine 
hundred,” and ‘“ one-seventeen-thousand-nine-hundredth part of 
sixty-six million pounds,” have been substituted for “ the pre- 
scribed number ” and “a prescribed amount.” (Col. 726-7.) 


Date of Payment of Compensation (Clause 36 (3) ) 

Promise.—Mr. BEVAN rejected an amendment proposing that 
compensation should be paid in all cases forthwith or as soon 
as practicable after the appointed day, and, on being pressed 
to state his intentions with regard to cases of hardship, he 
said: “It is very difficult for me to go further at the moment. 
I consider it to be desirable that such matters as this should 
be discussed with representatives of a profession, and that is 
what I propose to do. I think it would be unwise to consider 
a number of hypothetical cases now. This is a matter of prac- 
tical administration. No one desires to withhold money from 
people and cause great hardship to them. I do not think that 
very much money will be involved. It is pure guesswork as to 
how much of the £66 million will be paid out earlier than 
the normal dates. The amount will be determined by the 
Regulations.” (Col. 731.) 

In reply to a question whether a practitioner, having 
withdrawn from practice on health grounds and received com- 
pensation, and having recovered after a year’s rest or treatment, 
could apply for a post in an under-doctored area, Mr. BEVAN 
said: “I should have thought so, but I would like to con- 
sider the matter further before giving a specific reply.” 
(Col. 732.) 
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Practitioners Dying or Retiring before Appointed Day 
- (Clause 37) 


Promise.—Asked about the sale of the goodwill of practices 
of doctors who die just before the Act comes into force, 
Mr. BEvAN said: “I have it in mind at the present time to insert 
a date, which I think would cover the points raised by hon. 
Members, on the Report stage. . . . There is an argument for 
putting in a date from the point of view of some of the hard- 
ship cases now arising. The actual date is not yet fixed, but 
I propose to put it in on the Report stage.” (Cols. 734-5.) 


Pharmaceutical Services (Clause 39) 


Intention.—Mr. BEvAN: “ Arrangements will be made in the 
rural areas for doctors to provide medicines; otherwise the 
whole thing would break down.” (Col. 738.) 


Dental Services (Clause 40) 


Intention.—Mr. BEvAN: “ A committee will be established in 
consultation with the profession, on the lines of the Spens 
Committee, for the purpose of advising on methods and scales 
of remuneration for dentists. I think it would be as well if 
we awaited the recommendations of that committee before pro- 
nouncing judgment. Obviously it will be necessary to have 
some form of attracting dentists to go into unremunerative 
areas. Whether that should take the form of higher scales, 
or a subsidy, as in the Highlands and Islands Scheme, is a 
matter for further consideration.” (Col. 739.) 

Promise.—He also promised to discuss with representatives 
of the dental profession the question of the approval of 
estimates before treatment was undertaken. (Col. 740.) 


Distribution of Dentists (Clause 40) 


Intention.—Mr. BEvaAN: “It will be possible for dentists to 
appear in the lists of more than one Executive Council. There- 
fore they could take patients from other areas.” (Col. 742.) 


Employment of Dental Mechanics (Clause 40) 


Promise.—Mr. BEvAN: “ We shall have to consider that in 
the general inquiries as to how we are to give such supplemen- 
tary assistance to the dentist as will spread the dentists over 
a larger number of the population and enable them to give more 
treatment. I agree ... that it would be desirable that, when 
regulations are drawn, they should not make it necessary to get 
estimates for emergency operations and things of that sort.” 
(Col. 744.) 

Sight-testing Opticians (Clause 41) 


Intention.—Mr. BEvAN: “I think that all hon. Members 
would agree that the ideal system would be that anyone sent 
by a doctor, unless they have something wrong with their 
eyes, should first pass through the sieve of what I call the eye 
specialist, because he is the person who is capable of looking at 
the condition of the eyes and of determining not only whether 
there is something wrong with them but whether there is some 
other morbid condition of the body. ... The eye specialist 

. will not waste his time doing refraction work... . It 
would be quite absurd not to make use of the services of a 
qualified optician ; in fact we propose to make use of his ser- 
vices to the utmost extent, and the apprehensions that exist 
among them at the present time are based upon a misunder- 
standing of our intentions. ... We want to encourage good 
people to come into the profession. . . . What we desire is to 
regularize arrangements by which the properly qualified eye- 
testing optician is identifiable. With a view to that, the repre- 
sentatives of the eye specialists and the eye-testing opticians are 
to meet at my invitation next week for the purpose of dis- 
cussing, I hope in terms of cordial co-operation, what shall be 
the relative status of both sections. We shall then be able to 
employ this in the Bill, which is drawn widely so as to give us 
powers to do so as time goes on. 

“It is perfectly true that we shall have refractionists in the 
large health centres, and I envisage the system as being one that 
is extremely fluid, where we shall have the eye specialist, as 
such, centred on the hospitals, but moving quite freely between 
the health centres and the hospitals without any difficulty at 
all.” (Cols. 754-5.) 


Supplementary Provisions 
Tribunal (Clause 42) 


Intention.—In a long speech resisting an amendment to pro- 
vide a right of appeal to the High Court Mr. Bevan pointeg 
out that: “We are not discussing here whether a man has 
been guilty of unprofessional conduct. What we are discussing 
here is whether a person who had contracted to carry out cer. 
tain duties carries them out satisfactorily to reasonable people, 
... It seemed to me that the existing procedure was not 
enough, that the Minister ought to put between timself and 
the local Executive Council another body.” (Col. 770.) 

After describing the procedure through the local Executive 
Council, the Tribunal, and the Minister, he said: “ The posi- 
bility of injustice being committed against a person after these 
three steps of investigation, I will say, is negligible.” (Col. 771) 

“We cannot admit that the courts should interpret whether 
the doctor has, in fact, been a good servant to the people.” 
(Col. 774.) 

“T am satisfied that the doctors themselves would be far 
worse off, because, if an offence were committed in one area, 
I am providing that it would only be necessary to move the 
doctor from that particular list. He could go elsewhere, whereas 
if-he went to the courts the case would be publicized throughout 
the country.” (Col. 774.) 

The effect of the voting was that Subsection (4) providing for 
an appeal to the Minister was omitted, but the amendment to 
insert words to provide for an appeal to the High Court was 
defeated. Saying that the mover of the amendment had suc- 
ceeded in persuading the Committee that there should be no 
appeal at all, Mr. BEVAN stated: 


Promise.—‘‘ On the technical aspect of the matter there is no 
reason why we should not get the Clause as it is, and then 
subsequently I can consider what other steps should be taken 
at a later stage of the Bill to remedy the unfortunate conse- 
quence of the Pyrrhic victory of this morning.” (Col. 791.) 


Disqualification in Scotland (Clause 42) 


Change.—An amendment was made “to bring about Te- 
ciprocity with Scotland in the matter of disqualification of 
practitioners.” 

“Where practitioners are disqualified from inclusion in the 
list in Scotland—not in one or two places—they can be dis- 
qualified from the list in England, but if they are disqualified 
in only one or two places in Scotland they will not be 
disqualified from the list in England. It has to be total 
disqualification.” (Col. 791.) 


Publication of Decisions of Tribunal (Clause 42 (6)) 


Change.—An addition was made to provide in regulations 
for the publication “of the imposition and removal of aay 
disqualification imposed by virtue of the last foregoing 
subsection.” (Col. 792.) 


Evidence on Oath (Clause 42) 


Promise.—Mr. BEVAN said it was proposed to make provision 
by regulation for evidence to be taken on oath. (Col. 793.) 


Legal Representation (Clause 42) 


Promise.—Mr. BevaN: “I do not want to put the legal repre- . 


sentation in the Bill at the moment, because that might appear 
to preclude other forms of representation that plaintiffs might 
desire. It does not always follow that a plaintiff wants to be 
represented by a lawyer. It is his right to choose. He may 
wish to have a friend. So I propose by regulation to provide 
that evidence shall be taken on oath, and that persons shall be 
represented by a legal representative. . . . I will look at it. If 
it is absolutely essential, certainly we will put it in, but my 
present advice is that this can be better done by regulation. 
(Cols. 793-4.) 


Range of Penalties (Clause 42) 


Promise.—Mr. BEVAN: “It is proposed by regulation to en- 
able other forms of discipline to be imposed in addition to that 
of being removed from the list, because, obviously, there must 
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be minor offences for which smaller penalties would be appro- 
riate, and provision will be made for the Executive Council 
and the Tribunals to impose them.” (Col. 793.) 


Powers of Minister where Services are Inadequate (Clause 43) 


Intention.—In reply to an amendment requiring the Minister 
to consult the appropriate committee or Executive Council, 
Mr. BEVAN said the provision was unnecessary. “ Obviously, 


‘where the service has broken down the Executive Council 


would consult the representatives of the services affected be- 
fore making any proposals. It would be extraordinary if they 
acted in vacuo, but at the same time we do not want to tie the 
Executive Council always to formal discussions, because it may 
be necessary to take urgent action in a particular instance.” He 
also referred to Clause 32 (2). (Col. 795.) 


Emergency Ophthalmic Services (Clause 46) 


Intention.—Mr. BEvAN: “It is not intended that the emer- 
gency’ ophthalmic services shall be based on health centres, 
because they are a temporary expedient. Subsequently long- 
term ophthalmic services will be based on the special services. 
Whether eye-testing opticians can be provided at the health 
centres will be a matter for experience to decide.” (Col. 809.) 


Health Centres (Clause 46) (see also p. 17) 


Intention.—Character: Mr. BEvAN: “I hope there will be 
considerable diversity, and that from that we shall be able to 
pick the features of the most successful places and embody 
them in general practice. If there is to be this diversity I would 
be foolish now to give any precise indication of what I think 
the health centres would be like. I said some time ago that it 
would be necessary, in some instances, to have constellations 
of health centres, with minor ones servicing a central one with 
much wider polyclinical facilities.” (Col. 812.) 

Remuneration of Doctors: Mr. BEvAN: “ Doctors are 
allowed quite substantial expenses on account of having to 
provide facilities at their houses, and that expresses itself in 
the standard of remuneration. If we are to provide them with 
those facilities at health centres, and leave their remuneration 
untouched, it is a substantial accretion to their remuneration. 
If we propose to do that, then that must have a bearing on 
the standard of remuneration. Unless we are careful we can 
be stampeded in all kinds of directions.” (Col. 812.) 

Rent : Mr. Bevan: “ Doctors will not be expected to pay an 
economic rent for the health centre. That itself provides an 
attraction to go there. I should have thought that before very 
long, if we can provide good health centres, with proper facili- 
ties, the doctor’s wife would have had something to say about 
it... . The Executive Council will not be paying an economic 
rent for the health centre, because we are making it a duty 
on the health authority to provide the health centre. There will 
be an apportionment between them for the facilities they are 
given. The local authority will be enjoying advantages from 
the health centre, such as maternity and child welfare and other 
services.” [Promise :] When it was objected that this was not 
so according to the drafting Mr. BEvAN promised to look at it 
again. (Cols. 812-13.) 

Residence of Doctors in Area: Mr. BEVAN: “It will be 


difficult to prescribe areas, but we must not lose sight of the . 


fact that the provision of health centres will not exempt general 
Practitioners from domiciliary services. Therefore it would be 
reasonable to expect them to be within reasonable reach cf 
the area they serve. I think it would be most unfortunate if 
the impression went out that all doctors had to do was to 
serve a number of hours at a health centre, and then go home 
and forget all about their obligations. Domiciliary services 
are at least as important as the health centre. The doctor 
would have to be within access of his patients.” (Col. 813.) 
Personal Responsibility : Mr. BEVAN: “The doctors at the 
health centre will be able to make arrangements for emergency 
calls, But the doctors themselves have emphasized, and I 
agree with them, that continuity of treatment by the same doctor 
for the same patient is a very necessary condition ; and we are 
not handing the patients over to a team of doctors at the 
health centre. That personal contact must be maintained. But 
We are embarking on this in an ambitious and experimental 
mood, and we shall have to feel our way for a considerable 


time in the organization of the service. I regard the health 
centres as a very important part of the service indeed.” 
(Col. 814.) 


Decision of Disputes (Clause 47) 


Promise.—Mr. Bevan undertook to look into the desirability 
of making an amendment to provide that, in disputes between 
an individual and the Executive Council or between the Execu- 
tive Council and the local health authority, an opportunity may 
be given for a hearing by a person appointed for the purpose 
by the Minister. (Col. 816.) 


Refresher Courses (Clause 48) 


Intention.—On the question of providing for refresher courses 
for optical, as well as medical and dental, practitioners, Mr. 
BEVAN said: “I think that the Amendment is unnecessary. As 
I understand it there is nothing inhibiting in the Bill which 
prevents appropriate arrangements being made for all health 
workers to be properly trained, and proper training means re- 
training and being kept up to date. It is not necessary to state 
this in the Bill. The Amendment would have the effect of 
making provision for refresher courses for eye-testing opticians 
in the temporary services, and I do not think that can be the 
intention. It is our purpose to go ahead with the permanent 
service as quickly as possible.” (Col. 819.) 


Mental Health Services 
Certification of Institutions (Clause 49 (I) ) 


Change.—The words “as private patients ” have been omitted 
“because, in special instances, it may be required that the 
Minister shall arrange for the treatment in a certified institution 
of a patient who would normally be treated in a hospital vested 
in the Minister. Such a patient would not, and could not, be 
regarded as a private patient, and therefore we desire to omit 
these words.” (Col. 827.) 


Disqualification of Commissioners (Clause 49 (2) ) 


Change.—Application of Section 24 of the Mental Deficiency 
Act to Commissioners as well as the Secretary and Inspectors. 


Designation of Mental Hospitals (Clause 50) 


Change.—The words “is or forms part of a hospital” have 
been inserted to enable “ the Minister, as a temporary measure, 
to include in the designation of a mental hospital a small 
Poor Law institution in which only mental patients are accom- 
modated, or the separate wards of such a Poor Law institution 
that are so used, and the result will be that, temporarily, the 
patients accommodated in such places will come under the care 
of the medical and nursing staff of the neighbouring mental 
hospital, and the hospital management committee responsible 
for their maintenance will be that of the mental hospital. The 
Poor Law authorities will, therefore, cease to have any statutory 
responsibilities or duties towards these people, but, temporarily, 
they will have to be accommodated there until there is adequate 
accommodation for them in a proper mental hospital.” 
(Col. 828.) 


Workhouse Mental Patients (Clause 50 (4)) 
Change.—An omission has been made to remove “ the words 
which unnecessarily restrict the transfer of a mental patient 
from a workhouse to a mental hospital or institution for de- 
fectives in the particular regional area.” Mr. Key gave an 
assurance that the administrative freedom thus given would not 
be abused. (Col. 829.) 


General 
Appointed Day (Clause 53) 


Intention.—The appointed day for the purposes of the Bill is 
to be April 1, 1948. (Col. 832.) 


Grants to Local Health Authorities (Clause 53) 


Promise.—Mr. Key: “It is hoped to get the amending Bill 
with regard to the block grant system into operation by the 
time this Bill becomes operative from its appointed day. If 
that happens this Subsection will not be operative, but we want 
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it included, and we must have it in case of accidents—if, for 
instance, we do not get the necessary legislation bringing about 
the changes in the block grant. It is only for that purpose that 
we must retain it in the Bill.” Mr. Key promised to see what 
could be done to lighten the burden on local authorities. 
(Col. 832.) 


Payments to Regional Hospital Boards, etc. (Clause 54) 

Intention.—Mr. Key: “Our ideas on the way in which this 
service will be financed are these. First, that the hospital 
management committee itself will provide to the Regional 
Board for its area an estimate of its expected expenditure during 
the coming twelve months. . .. From the information which 
the Regional Board obtains from each of the hospital manage- 
ment committees for its area the Regional Board will know 
what sum of money is wanted for the carrying out of the ser- 
vice in its area. It will be able to negotiate with the hospital 
management committees... . 

“That will have to be submitted to the Minister and must 
be the subject of analysis, and it will be subject to approval 
by the Minister, because he must give careful consideration 
to that expenditure. He must decide whether or not, with the 
knowledge that the Department will have of the general hospital 
services of the country, a particular region is carrying out its 
functions in the way in which it should, and meeting the neces- 
sary expense for it. He must decide whether, on the contrary, 
in view of the expenses for the service as a whole, any particular 
region, for the time being, is exceeding what should be done 
at that particular time, if the service as a whole is to be 
adequately financed. But that expenditure having been ap- 
proved, the Regional Board will have allocated to it its annual 
amount of money for the carrying out of the services ; and the 
Regional Board will allocate to the hospital management com- 
mittees their proportion of the regional sum for the purposes 
of running the institutions for which they are responsible. 

“Tt is our desire that the Regional Boards and hospital 
management committees, so far as the expenditure of that 
money is concerned, shall have a considerable amount of lati- 
tude within the limits of the sum that has been approved.” 
(Cols. 837-8.) 

“If a management committee has a grievance, there is access 
to the Minister, because both are agents under the scheme.” 
(Col. 840.) 


Default Powers of Minister (Clause 57) 


Change——An amendment was accepted to provide that 
“except in the case of a local authority, the members of the 
defaulting body should be deemed forthwith to vacate their 
position, and the Minister shall appoint new people to carry 
out the functions. While that is being done, some person shall 
be appointed for the carrying out of the functions in the 
interim.” (Col. 849.) 


Promise.—Mr. Bevan promised to look into the wording of 
the later part of the amendment. (Col. 854.) 


Acquisition of Land (Clause 58) 


Change.—Amendments were made to make applicable to 
authorities under the Bill the powers of compulsory acquisition 
of land contained in the Acquisition of Land Act, 1946. 
(Col. 855.) 

Research (Clause 58) 


Intention.—Asked to give an assurance that “he has no desire 
for that complete monopolistic set-up with regard to the in- 
stitutional treatment of those who are ill,” Mr. BEVAN said: 
“| agree that in the field of medicine all kinds of experimental 
work go on. All kinds of modern forms of therapy are now 
being carried out by doctors whose predecessors cursed them 
heartily a generation or so ago. I would have thought, there- 
fore, that it would be obvious that no Minister of Health with 
a health service worth defending would try to prevent the 
growth of institutional forms of treatment and other forms of 
therapy which might establish themselves, and I believe that 
anybody can go on experimenting without the fear that ‘the 
Minister of Health will pounce summarily upon his buildings 
and apparatus. In fact, I can give that assurance, if the right 
hon. and learned Gentleman requires it. I think he agrees that 
the powers are necessary, but they will be exercised very rarely 
indeed.” (Cols. 856-7.) 


Gifts to Hospitals (Clause 59) 


Promise.—On an amendment to include hospital manag. 
ment committees among the bodies which may accept gif 
Mr. Bevan said: “It seems to me, however, that it ought to 
be possible for the hospital management committee to take 
gifts, for if hospital management committees cannot take gifts 
it is unlikely the gifts will go to the Regional Board. It ig tog 
far away. People normally do not give gifts to a board ; they 
give gifts to a hospital. Therefore, if we are to have gifts a 
all, they must go to the management committees. But I do hope 
that the committees are not going to start begging. I think 
that would be wholly undesirable—I mean, begging in the old 
way. It would be wholly undesirable in a State hospital service, 
I agree with the principle of the Amendment, and I hope that 
it will commend itself to my hon. Friends on reflection. But 
as we are going to make some Amendments to the scheme, 
on the lines suggested earlier, perhaps the right hon. and learned 
Gentleman will withdraw the actual Amendment, on the wnder- 
standing that on the Report stage we shall include this, along 
with other alterations.” (Col. 861.) 


Termination of E.M.S. (Clause 59) 


Promise.—Asked whether he had powers to ensure the finan- 
cial stability of hospitals during the transitional period when 
the E.M.S. came to an end, Mr. BEvAN said : “ Speaking without 
examining the matter properly, it appears that, at the moment, 
I have not got the powers. Powers to provide money under 
the Emergency Medical Service are restricted to certain pur- 
poses. However, I will have a look at the matter further, 
because I agree that a depletion of a hospital’s finances may 
have a very serious effect upon it, and I will certainly see what 
interim action can be taken.” (Col. 865.) 


Power of Trustees (Clause 60) 


Promise.—Mr. Bevan promised “to find appropriate 
language ” to include hospital management committees in the 
Clause. (Col. 867.) 


Machinery for Deciding Remuneration (Clause 62) 


Intention.—Replying to an amendment to exclude employees 
of local health authorities, Mr. BEVAN said: “ We propose to 
use .the existing machinery, which is quite acequate for the 
purpose, and where machinery does not exist among some 
sections it is proposed to call it into being.” (Col. 874.) 


Compensation or Alternative Employment (Clause 64) 


Intention.— With reference to the exclusion of contributory 
scheme workers, Mr. BEVAN said that it would be impossible 
to pay compensation to persons indirectly affected by the 
scheme. ‘What the Minister of National Insurance and I will 
do, however, is to give a firm guarantee that we will do our 
utmost to absorb these people in a new service.” (Col. 877.) 


Eligibility for Compensation (Clause 64 (e)) 
Change.—The following has been inserted as a definition of 


the class of officers who will be eligible for compensation: 


“subject to any prescribed exceptions or conditions, by 
the Minister or such local health authority or other local 
authority as may be prescribed, to persons who immediately 
before the appointed day— 


(i) devoted the whole of their time to employment by 
the governing body of a voluntary hospital, a local author- 
ity, an insurance committee, or any such other body as 
may be prescribed, or to any combination of such 
employments ; 

(ii) were employed for at least part of their time for the 
purposes of any hospital transferred to the Minister by 
virtue of this Act or for the purposes of functions which 
cease, or are transferred from the employing authority oF 
body, in consequence of this Act, 


and who suffer loss of employment or loss or diminution of 
emoluments which is attributable to the passing of this Act. 
(Col. 885.) 
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Machinery for Arbitration (Clause 64) 


Change.—Regulations will provide for the determination of 
all questions arising under the regulations concerning com- 

nsation, “in order that it may be possible to provide 
machinery for arbitration.” (Col. 887.) 


Compensation for Hospital Officers (Clause 64) 


Change.—Words have been inserted to deal with the case of 
“officers employed by hospitals in areas of more than one 
region. ‘This applies particularly in the case of the London 
County Council, where hospitals may cover more than one 
regional ward area.” (Col. 888.) 


Transfer of Functions (Clause 65) 


Change—Words have been inserted “to empower the 
Minister to make Regulations for the transfer of the property 
and liabilities of the Dental Benefit Council and the Ophthalmic 
Benefit Approved Committee.” (Col. 888.) 


Inquiries (Clause 66) 


Promise.—Mr. Bevan accepted the principle of an amend- 
ment to provide that the costs of an inquiry should not have 
to be borne by the local authorities. .He promised to “ insert 
more appropriate words at a later stage.” (Col. 889.) 


Charges for Services (Clause 68) 


Change.—An amendment has been made “to enable local 
authorities to collect the necessary moneys in connexion with 
charges for certain services they have rendered. They have 


asked for this in this form. The Amendment enables regula- 


tions to be made for the recovery by local authorities as well 
as by regional boards for charges of appliances, medical 
accommodation, and so forth.” (Col. 890.) 


Exemption of Judges and Justices of the Peace from 
Disqualification (Clause 68) 

Mr. BEvVAN said “he would try to find out for 

(Col. 891.) 


Promise. 
himself” why the paragraph is in the Bill. 


Regulations and Orders (Clause 69) 


Intention.—-Invited to give an indication of his views in the 
matter of regulations and orders, Mr. BEVAN said: “It is true 
that Ministers are taking many more powers to issue Regula- 
tions and Orders than existed before. If hon. Members will go 
back to the National Health Insurance Act they will find that 
almost the whole of the Act was by Regulation and that there 
was very little in it all. It was entirely transformed by the issue 
of Regulations. I would point out that there is a Statutory 
Rules and Orders Standing Committee which examines the 
Regulations issued by Government Departments, and _ that 
therefore the House of Commons has more protection than 
before. With due modesty, I would point out that I was the 
inventor of that procedure. The attention of the House is 
directed to those matters where some question of principle 
is involved... . There are, of course, a number of Orders 
which do not come before the House in that way. The question 
arises as to what subjects are appropriate for that kind of 
instrument. I should have thought that the making of the 
regional authority was one of those. It is an executive act as 
to what particular area a region should cover. It is not a 
question of principle, but a question of convenience, sound 
organization, and administration. I should have thought that 
that was a subject which could have been done by Order.” 
(Col. 892.) 

“In order that the minds of hon. Members may be re- 
freshed, those matters requiring affirmative, Resolutions are also 
classified as regulations, but where the regulation needs to have 
an affirmative Resolution by the House before it becomes opera- 
live, that is stated in the text of the Bill. Where it is merely 
a regulation without any qualification, it means that it can be 
annulled by a Prayer—a negative Resolution of the House. 
Where it is an Order, it is an administrative act, and does not 
tome before the House in either of those ways. There are 
some regulations which, in my view, ought to be done by 
affirmative Resolution. Those, are where superannuation is 
affected, for example, and finance is involved. They have to be 
approved by the House before they come into operation. . . 


Where I have thought that those matters are of importance 
I have suggested, and put in the Bill, that Parliament should be 
asked ; but adaptations of the scheme, modifications urgently 
required in the interests of the people concerned, in some in- 
stances might not be able to be done because of the congested 
character of the Parliamentary agenda, and we would find 
considerable difficulty. It can be said with considerable point 
that if they are urgent the Government must give time, but 
there will always be competition for urgency.” (Cols. 895-6.) 

““T am inclined, unless 1 receive very strong arguments to 
the contrary in particular cases, to stick to the plan as laid 
out in the Bill. I am not disposed to resist in every instance. 
Where there is a case that can be shown, it seems to me we 
might give way. At the moment, however, I cannot see where 
such a case can be made. Hon. Members should bear in mind 
that, while they insist that affirmative Resolutions are neces- 
sary, they are throwing into what will be an extremely compli- 
cated administrative job an added complexity and difficulty 
which would increase considerably the work of those concerned 
with the administration of the scheme. Therefore I hope that 
hon. Members will not press me too far.” (Col. 897.) 


Constitution of Regional Areas (Clause 69) 


Promise.—Mr. BevAN: “I will >. . see if it is possible to 
frame some words by which the constitution of the regional 
areas can be dealt with, not by affirmative but by negative 
Resolution. (Col. 906.) ... 1 will do my very utmost to see 
that there is a form of words by which the regional areas 
themselves can be discussed in the House, if the House wishes 
to do so.” (Col. 908.) 


Central Health Services Council (Clause 69) 


Change.—Words have been inserted “to make subject to a 
negative Resolution of Parliament any order of the Minister 
varying the constitution of the Central Health Services Council. 
It was felt that, as the words in the Bill stand, the Central 
Health Services Council would not have enough status unless 
any variation of its constitution could be challenged by 
Parliament.” (Col. 911.) 


Superannuation Benefits (Clause 72) 


Change.—Provision is added for the transfer of liabilities, 
including the payment of ‘superannuation allowances, of 
authorities which have been dissolved. (Cols. 912-13.) 


Definition of Hospital (Clause 73) 


Change.—The words “the reception and treatment of 
patients ” have been substituted for “ providing treatment,” to 
make clear that ‘“‘ the hospital is a residential building for the 
reception of people for convalescent and_ rehabilitation 
treatment.” (Col. 915.) 


Definition of Illness (Clause 73) 


Change.—Disability requiring dental treatment has been 
included in the definition of illness. (Cols. 915-16.) 


Definition of Superannuation Benefits (Clause 73) 
Change.—A definition has been inserted. (Col. 917.) 


Definition of Specialist (Clause 73) 


Intention.—During a discussion on the definition of illness 
Mr. BEVAN made the following statement: ‘I explained, when 
this matter was formerly under consideration, that I would 
take the advice of the profession as to what the definition of 
‘specialist ’ would be. At the moment I do not know what it 
is, and my ignorance is shared by the profession itself. The 
profession itself has not a definition of ‘specialist’ which is 
sufficiently precise to enable me to put it into the Bill. Further- 
more, there will be, in some instances, general medical practi- 
tioners who, although they are only classified as ‘ genera! 
medical practitioners,’ have shown, by special aptitude and 
experience, that they can be relied upon to give a particular 
form of treatment as well as a specialist who has academic 
qualifications in the subject. In some circumstances, therefore, 
we want to try to leave it to the advisory bodies themselves, 
operating through me and the Regional Boards, to define those 
particular general practitioners ad hoc as specialists for the 
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purposes of the administration. That is made all the more 
necessary by virtue of the fact that there is an inadequate supply 
of specialists with objective specialist qualifications. I think the 
right hon. Gentleman can take it from me that in this matter 
I shall move with the greatest possible caution in order to get 
the advice we need.” (Cols. 919-20.) 


New Clauses 
Provision of Special Schools (New Clause) 


Change.—A new Clause has been added to enable Regional 
Hospital Boards or Boards of Governors of teaching hospitals 
to arrange with a local education authority or voluntary organi- 
zation for the use of hospital premises as a special school 
and for the maintenance of children where necessary. 
(Cols. 920-1.) 

Stamp Duty (New Clause) 


Change.—A Clause has been added to exempt from stamp 
duty documents given by or to Executive Councils. (Col. 923.) 


Supply of Goods by Local Health Authorities (New Clause) 


Change.—A Clause has been added to facilitate schemes for 
central purchase and distribution of stores and supplies. 
(Cols.. 923-4.) 


Industrial Health Service (New Clause) 


Intention——An amendment, which was withdrawn, required 
the Minister, within five years after the appointed day, to pre- 
pare a scheme for an Industrial Health Service. During the 
discussion Mr. BEvAN said: “It is perfectly true that there 
will have to be an Industrial Health Bill later on, but I think 
that hon. Members will find that, when this scheme has been 
in operation some time, the industrial health scheme will fall 
into line with infinitely more luminosity than appears at the 
moment. If we had put an industrial health service into this 
Bill we should soon find ourselves in frightful difficulties, and 
would soon need to have an amending Bill, because at the 
moment the relationship between industrial health and general 
health is. not sufficiently clear; but it will occur, in course of 
time, that the health service under this Bill will assimilate, by 
its own administrative momentum, quite a considerable amount 
of what is described as industrial health services.” (Col. 926.) 


Patent Medicines (New Clause) 


Intention.—A new Clause, which was withdrawn after dis- 
cussion, sought provision for the appointment of an expert 
committee to prepare and maintain a list of medicines which 
are not recommended for prescribing by medical practitioners 
or for use by the public, the purpose being “‘ to remedy a situa- 

_tion whereby the new service is in competition with an 
uncontrolled health service.” (Cols. 944-6.) 

Mr, BEvaN said: “I sympathize with the purpose that lies 
behind this new Clause, but I want to tell hon. Members that 
this is much too wide a subject to tuck in at the end of a 
Committee stage. It has all kinds of repercussions; it is the 
kind of legislaticn which has to be very carefully considered 
before it is drawn up, and I would like hon. Members opposite 
to realize that the doctors themselves would say that the Clause, 
as at present drafted, is an interference with their right to pre- 
scribe. . . . I would say that whereas, in my opinion, the time 
has arrived, and indeed is long past, when the public of this 
country should be entitied to be protected against the ramp that 
is at present going on, nevertheless it is a subject with such wide 
repercussions that it must be dealt with in entirely separate 
legislation and not, as I have already said, introduced at the 
end of the Committee stage in a Bill of this sort.” (Col. 949.) 

Asked whether he regarded the problem as “something with 
which he hopes to make progress before long,” Mr. BEVAN re- 
plied: “A legislative matter is not something for one Minister 
to deal with. All I can say is that I regard it as a matter of 
some urgency.” (Col. 950.) 


Grants to National Bodies (New Clause) 


Intention.—In rejecting a new Clause to provide for grants to 
national bodies concerned with the improvement of the physi- 
cal and mental health of the people, Mr. BEvaAN replied he 
sympathized with a good deal of what had been said, but “I 
am advised that the words are unnecessary and that under the 


Health Act, 1919, and, indeed, under Clause 1 of this Bill, | 
have already wider powers than would be conferred Upon me 
by the proposed new Clause.” (Col. 951.) 


Schedules 
Central Administrative Machinery (First Schedule) 


Intention.—On an amendment to include the Chairman of the 
Dental Board in the Central Council Mr. Bevan said: “s 
earnestly hope that in this Committee to-day there will be no 
auctioning of seats on this Council. . . . Doctors have exertej 
considerable force, but I think that the doctor is in rather 4 
different position because he has an over-all responsibility for 
the health services, considered in their sum. A doctor cover 
other health services like radiology, pharmacy, and others that 
I could mention. Considering the doctor in the abstract, he 
is the person who, in himself, sums up all the various health 
services and, therefore, he has a different relationship to the 
health service as a whole. 

“ When we come to consider the practical work of this Cen. 
tral Councjl Advisory Committee we have got to think of jt 
working more through subcommittees than working as a whole. 
It is a technical advisory body, and not an administrative body, 
When we come to the statutory advisory committees we have 
the really important people who are collecting the information, 
sifting it, analysing it, giving their experience and passing it on 
to the Central Council for them to consider it in its relation. 
ship to the health services as a whole, in order that they may 
be able to advise the Minister upon the wider repercussions 
of whatever report the committees make. 

“ | therefore submit that these people should be lay members, 
We want to bring into the Central Council the fresh air of lay 
approach. Otherwise we get far too much technical inbreeding, 
I think most of the doctors themselves would agree with that, 
The same reasoning will apply to the other boards throughout 
the service. It is necessary for us to have very strong lay 
representation in order that we may get an effective service.” 
(Cols. 955-6.) 


Hospital and Local Government Representatives (First Schedule) 


Change.—The words “ not being medical practitioners ” have 
been inserted. (Col. 958.) 


Expenses of Members of Central Council and Standing 
Committees (First Schedule) 


Change.—Provision has been included for payments in respect 
of loss of remunerative time. Mr. BEvAN said: “It will be 
extremely difficult for many people of poor means to serve 
on some of these Regional Boards and some of the other institu- 
tions established under this Bill unless they are able to receive 
payment for loss of remunerative time. It would have been 
possible to have put in rather more precise language than this, 
except that there is no authority at present for the payment for 
loss of remunerative time to persons on local authorities in 
Britain. There is some provision for some local authorities in 
Scotland. {fam setting up a committee of inquiry to advise me 
as to what and how local authorities should be authorized to 
make payment for loss of remunerative time and/or subsistence 


allowances, and the circumstances in which it should be done. }. 


I want to take power here in order to marry the two schemes, 
because we do not want two cifferent conditions and standards 
of payment existing in the country as a whole. [ think this 1s4 
provision with which the Committee will agree. It would be 
most unfortunate if a very large body of experienced peopl 
were prevented from participating in the administration of these 
important seryices merely on account of the fact that they were 
financially unable to do so.” (Col. 959.) 


Regional Hospital Board (Third Schedule) 
Intention.—During discussion Mr. BEvAN said: “ After the 
Boards have been set up and we have had experience, we must 
have modification. We shall certainly have to modify admins 
tratively.” (Col. 972.) 


Lay Representation on Regional Boards (Third Schedule) 


Intention.—During discussion Mr. BeEvAN said: “ The hos- 
pitals’ administration and the economy of the hospital system 
are not necessarily jobs which doctors could do best. On the 
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contrary, doctors do not always reach the highest level of col- 
lective sagacity. Individually they are the most charming and 
educated persons, but, because of their immersion in their pro- 
fession, their collectivity is not the sum of their individual intelli- 
gence by any means. Therefore I could not agree more with 
the proposal that lay representation must be encouraged on 
these Regional Hospital Boards, although that also must de- 
‘pend on the richness of the material available in the particular 
area.” (Cols. 972-3.) 


Consultation with Hospital Bodies (Third Schedule) 


Change—An amendment has been made to ensure that there 
shall be “ consultation, not with some sort of general body as 
js at present provided in the Schedule, but for the consultation 
of the management committee of a particular voluntary hospital 
with a committee which had before been responsible for running 
the voluntary hospital, or, where there is a group of voluntary 
hospitals coming under a management committee, that there 
shall be consultation with individual hospital committees for 
the hospitals concerned in that group and not with some general 
body representing voluntary hospitals for the whole of the 
region.” (Cols. 974-5.) 


Co-option (Third Schedule) 


In‘ention.—In rejecting an amendment providing for the 
co-option of persons to hospital management committees 
Mr. BevAN said: “I do not think the principle [of co-option] 
is one we should encourage. The management committee are 
responsible to the Regional Board, and the Regional Board are 
responsible to Parliament, through the Minister. We do not 
want to have persons who in some sense are responsible to 
nobody. I would have thought that with the provision that 
subcommittees would be appointed for special work we have 
covered the practical necessities of the case.” (Col. 976.) 


Consultation with Boards of Governors (Third Schedule) 


Intention.—On an amendment, which was withdrawn, requir- 
ing the Minister to consult with the Board of Governors in 
filling vacancies on the Board Mr. BEvAN said: “ All I desire 


is that such consultation shall not be insisted upon. In practice,- 


of course, there would “be consultation.” (Col. 990.) 


Board of Teaching Hospital with More than One. Hospital 
(Third Schedule) 


Intention.—An amencment sought to provide that the com- 
mittee for such a unit would be composed partly of members 
of the Board and partly of members of the medical staff. 
Mr. BEvAN replied: ‘‘ Circumstances vary so much, but there 
may be circumstances in which an infectious diseases hospital 
is closely associated with the general hospital, and it may be 
desirable to have a separate house committee, or it may not. I 
think this is one of the things we should leave to be decided in 
the circumstances concerned. It is desirable that there should 
be a house committee where the building is substantial; but, 
where it is unsubstantial, obviously it is not necessary. I think 
a sort of empirical test is required here.” (Col. 992.) 


Admission of Press to Regional Board Meetings 
(Third Schedule) 


Promise.—In rejecting an amendment specifically dealing 
with this matter, Mr. Bevan gave an assurance that the object 
would*be achieved by the regulations he would make under 
Part IV (d) of the Schedule. (Col. 996.) 


Functions of Health Cominittees (Fourth Schedule) 


Change.—An amendment has been made “ to enable the local 
authority to give to its health committee certain other func- 
lions than those which it has in connexion with child welfare, 
midwifery, lunacy, and mental deficiency—functions which it 
has under other Acts as well. We desire that it shall have the 
PoWer to transfer all these functions to its health committee if 
itso desires.” (Col. 998.) 


Inspection of Minutes of Health Committees (Fourth Schedule) 


Change.—An amendment has been made to apply “to the 
Proceedings of the health committee a practice prevalent with 
€ preceedings of education committees.” (Col. 1002) ° 


Constitution of Health Committees (Fourth Schedule) 


Change——An amendment has been made “to make the 
majority of its health committee consist not merely of public 
representatives of its’ own body but of public representatives 
of other local authorities within its area, and it will give the 
sum total of. public representation to the combined bodies.” 
(Cols. 1002-3.) 


Deputies on Tribunal (Seventh Schedule) 


Change.—An amendment has been made in paragraph 5 to 
correct a mistake. ‘‘ The Schedule, as it is now drafted, suggests 
that the Minister may appoint the deputy chairman, whereas he 
would be appointed by the Lord Chancellor. It also implies 
that all the members are professional, whereas one will be lay.” 
(Col. 1008.) 


Persons of Unsound Mind and Mental Defectives 
(Ninth Schedule) 


Change.—Mr. BEvAN explained the reason for the numerous 
amendments to this Schedule. “ The extension of the existing 
lunacy machinery is an extremely complicated affair. We are 
not, as I said on the Second Reading, altering the lunacy code. 
All we are doing is decanting mental institutions and care into 
the whole service. That means extracting them from a whole 
series of enactments and services. It is one of the most com- 
plicated pieces of legislation we have had for many years. It 
was discovered that there were a number of loose ends, that 
there were some enactments, or parts of enactments, which had 
been overlooked, and this series of Amendments is necessary to 
put the matter right. I am glad that they were discovered 
during the Committee stage, otherwise we should have had to 
provide for them on the Report stage.” (Col. 1009.) 


Consequential Amendments and Repeals (Tenth Schedule) 


Change.—Numerous amendments were made in this Schedule. 
(Cols. 1013-16.) 


ANNUAL REPRESENTATIVE MEETING, 1946 


ADDITIONAL RESOLUTIONS BY DIVISIONS 
AND BRANCHES 


NATIONAL HEALTH SERVICE 


Motion by BELFastT: That this meeting is of opinion that hospital 
services should be planned on natural hospital areas centred on 
universities, and Regional Committees should be set up for the pur- 
pose of co-ordination, control remaining in the hands of the local 
people. 

Motion by BELFAST: That this meeting is of opinion that Council 
should take steps to inform as large a section of the public and 
the profession as possible that the proposed National Health Service 
is neither an insurance scheme nor a free health service,. but would be 
paid for by involuntary contribution or other form of taxation. 


Motion by BELFast: That in the opinion of this meeting (1) The 
personal doctor-patient relationship be preserved and the National 
Service founded on the family doctor ideal. 

(2) That the boards of management of the voluntary hospitals 
shall be enabled and encouraged to preserve their independence as 
autonomous bodies within a co-ordinated Health Service. 

(3) That the National Health Insurance Scheme should provide 
hospitalization grants assignable by the insured patients to the 
hospital or nursing of choice. 


Motion by BELFAsT: That the term “ National Heaith Insurance ” 
be deleted in the correspondence when referring to the present pro- 
posed scheme and that the term ‘ National Health Service” be 
substituted. 


Motion by IsLeE oF WiGHT: 1. (a) That this meeting, being of the 
opinion that the National Health Service Bill is about to become 
law, desires that immediate representations be made to the Minister 
of Health on the conditions of service (within the terms of reference 
of the Bill as known) which would be acceptable to the profession ; 
(b) that the matter is of such urgency as to demand priority of 
action over ali other business. 

2. (a) that the ruling principle in the working of the scheme be 
the interest of the patient and not that of the administration; (5) 
that the doctor be free to decide the treatment to be afforded to the 
patient, without interference or direction; (c) that the remuneration 
of the general practitioner should be directly related to the number 
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of patients on his list, special areas being dealt with in agreement 
with the profession. (A scheme is suggested in which remuneration 
would be determined by the number of patients, but that increases 
should be made based on number of years of service); (d) that 
units of mileage be reckoned in patient values at the rate of (say) 
10 units of mileage (or difficulty of access) to 1 patient, in addition 
to the payment for the cost of the journeys; (e) that all income be 
free of professional expenses—e.g., cars, instruments, emergency 
drugs, telephones, rent, heating, lighting, upkeep of surgeries and 
waiting-rooms. 

3. That the allowances for cars be computed by (a) a flat rate to 
cover depreciation, upkeep, insurance, road licence, driving licence, 
etc., running expenses to patients within 2 miles, and (b) a mileage 
basis to be calculated on a distance basis. 

4. That leave be at the rate of 42 days per annum with locum 
tenens suppiied by the Ministry. 

5. That a retiring age (say 65 years) be set. 

6. That an adequate pension be provided at the retiring age. 


Motion by LEICESTERSHIRE AND RUTLAND: That this meeting 
recommends to the Council the desirability of circulating a refer- 
endum to each consultant and general practitioner when the time 
is deemed opportune. This referendum should seek to ascertain 
whether the individual is willing to accept or not to accept service 
under the terms of the new Health Service. In addition it should 
point out that should the individual’s reply be to decline service then 
such refusal shouid not be effective unless at least 75% of the replies 
were against accepting service. This figure of 75% should apply 
to the area of each individual Branch, and also to the total number 
of Divisions or Branches of the Association. 


Motion by TyNesIDE: That in the opinion of this meeting, the 
local medical committee referred to in clause 32(a) of the Bill 
should be elected and constituted on similar lines to the present 
panel committees—that is, one practitioner, one vote; nominations 
for all appointments to be approved by this committee. 


Motion by GREENWICH AND DepTForD: That with reference to 
para. 117 of the Council’s Report this meeting regrets that no refer- 
ence is made to an alternative scheme for the treatment of patients 
in the event of the National Health Service Bill proving unacceptable 
to the B.M.A. and further suggests that a list of practitioners be 
compiled who would undertake to refuse service provided a sufficient 
number of practitioners give a similar undertaking. 


HosPITALS 
General Practitioner’’ Hospitals 


Motion by BELFAsT: That this meeting urges on Council the 
importance of the preservation and the development of the small 
general hospital, staffed by general practitioners, and recommends 
Council to press for the development of such hospitals within the 
National Scheme, it being clearly understood that it is essential at 
the same time to maintain the closest possible co-operation between 
general practitioners and those in consultant and specialist practices. 


Chronic Sick 


Motion by BeELFastT: That with reference to para. 21 of the 
Council’s Report, this meeting wholeheartedly supports Council in 
its recommendations for the care of the chronic sick and elderly, 
the infirm and incurable, and emphasizes the need for the periodic 
review of the diagnosis of cases in the light of advancing scientific 
knowledge. 


GENERAL PRACTICE 
Fees for Life Insurance Examinations 


Amendment by BRIGHTON: That “ one guinea ”’ be substituted for 
“10s. 6d.”’ in the last line but one. 


NATIONAL HEALTH INSURANCE 
Remuneration of Insurance Practitioners 


Motion by LANARKSHIRE: That failing an immediate and adequate 
upward revision of the N.H.I. capitation rate—made retrospective 
to Jan. 1, 1946—the Insurance Acts Committee be advised to consider 
taking steps to terminate the present agreement with the Minister. 

Motion by NEWCASTLE-UPON-TYNE: That in view of the fact that 
the Government has in the past shelved repeated requests for a 
higher capitation fee on the grounds that the Spens Committee was 
investigating the probiem, and in view of the increasing cost of 
living, the Government should be told that it is now a matter of 
extreme urgency. 


* Regional Medical Service 


Amendment by BriGHTON: That this meeting is not satisfied with 
the attitude of the Minister and instructs Council to pursue the 
matter further. 


Amendment by GREENWICH AND DeprrorD: That this meetin 
views wit!: concern the attitude adopted by the Minister of Health 
with regard to the reference of patients to specialists as being 4 
definite interference with the relationship between doctor and Patient, 
and demands that the Council take a firm stand against the Min; 
over what they consider an encroachment of individual freedom, 


SPECIAL PRACTICE 
Consultants and Specialists and a National Health Service - 


Amendment by WoRCESTER AND BROMSGROVE: That the following 
words be added to subsection iv: “ but in the case of ambulant o; 
movable patients there should be complete freedom of choice of 
consultant.” 


Access to Ancillary Departments of Hospitals 


_ Amendment by GREENWICH AND DeptrorD: That this Meeting 
does not consider the “open door” policy is a wise or safe one 
in that the increasing flood of work it would bring to the ancillary 
departments would tend to lead to a situation where opinions woul 
be given by technicians. 


Post-mortem Facilities 


Amendment by East YorKSHIRE: That this meeting does no 
agree that the decision as to who is a competent medical practitione; 
to perform post mortems should rest with the coroner. 


PusLic HEALTH 
Doctors employed Part-time by Local Authorities 


Amendment by BRIGHTON: That this meeting expresses dissatis. 
faction at the result of the Council’s deliberations, as the scale of 
salaries is not high enough to be in keeping with the present times, 
for whole time or part time. 


Amendment by East YorKSHIRE: That this meeting regrets the 
continued demonstration of the chaotic position of scales of 
remuneration for practitioners on an item of service basis a 
exemplified in the Report of Council, 1945-6. 


National Maternity Service 


Amendment by GREENWICH AND DEPTFORD: That this meeting js 
of the opinion that for the recognition of the purpose of the future 
health service any general practitioner who desires to undertake 


‘obstetrics shail undertake to remain efficient in midwifery. 


ORGANIZATION 
Regional Organization 


Motion by NEWCASTLE-UPON-TYNE: That in the opinion of this 
meeting the headquarters of the North-Eastern Regional Secretary 
should be in Newcastle-upon-Tyne. 


OTHER MOTIONS OF DIVISIONS AND BRANCHES 
Refresher Courses 


Motion by BELFAst: That this meeting is of opinion that refresher 
courses should be made available for general practitioners al 
recognized teaching hospitals, and they should be facilitated and 
encouraged to attend them. 


Rationing 


Motion by BELFAst: That this meeting protests against any pr0- 
posal to make rationing a permanent feature of post-war British 
policy and will protest against any form of. discriminative rationing 
for political party purposes. 


Medical Education 


Motion by East YorKSHIRE: That this meeting suggests to the 
appropriate authorities that, in order to expedite the qualification 
of medical practitioners, the method adopted during the late war of 
shortening holidays and inserting an extra term in the academic 
year be continued. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Mr. Richard Battle, F.R.CS. # 
Gorseiands, Horsell Common, Woking, Surrey, and at 148, Harle) 
Street, W.1 (Welbeck 1207); Dr. N. S. Plummer, F.R.C.P., at 
Hariey Street, W.1; Mr. F. J. Rutter, F.R.C.S.Ed., at 3, Barnfield 
Crescent, Exeter; Mr. Reginald S. Strang, F.R.C.S., at 3, Westbourt 
Road, Edgbaston, Birmingham, 13; Dr. C. C. Ungley, F.RCP, 
at 13, Portland Terrace, Newcastle-upon-Tyne, 2. 
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Correspondence 
Recognition of Honorary Workers 

Sir,—The next few years promise to be the most momentous 
in the history of the medical services of this country. Many 
doctors, general practitioners and specialists alike, have worked 
hard on behalf of their colleagues in the past few years in a 
completely voluntary capacity either in their local Divisions or 
Branches of the B.M.A. or on the central committees, often 
putting themselves out of pocket by their efforts. Many more 
will serve their brethren just as industriously in the years to 
come without thought of reward. Is it not time we recognized 
the good work they are doing on our behalf by conferring some 
honour upon them ? I am given to understand that resolutions 
of thanks passed in committee are the present method of 
acknowledging their work. 

I wish to propose that the title of “ Fellow of the British 
Medical Association ” be conferred on those of our colleagues 
who have given continuous and exacting voluntary service on 
behalf of their colleagues over a number of years, or to any 
member whose work gives some outstanding contribution to 
the work of the Association. I suggest that the Divisions, 
Branches, and central committees be examined for those men 
worthy of the honour and that their names and deeds be sub- 
mitted to the Council for consideration. Other methods of 
honouring such worthy members, for instance the granting of 
life membership or the presentation of medallions, may appeal 
more to other members. 

If some such scheme receives the support of the Association 
certain benefits should be available to those so honoured—such 
as the provision of an annual dinner, invitations to the Repre- 
sentative Meetings, and ex-officio membership of certain or 
all committees in their Branch or Division. Let us recognize 
those who selflessly work on our behalf yet so frequently 
receive little support in their labours,—I am, etc., 

W. R. WELPLY. 


London Hospital, E.1. 


Permanent Appointments 


Sir—In the Supplement of March 23, “ Military Psychia- 
trist” suggests that the establishment of permanent appoint- 
ments should be deferred for a longer period. Your reply states 
that the Council of the B.M.A. has reduced the period from 
four months to two. This reduction has been resented by 
medical officers in the Pacific, most of whom, like myself, do 
not receive the Journal for three months after the date of 
publication—i.e., one month after the closing date for applica- 
tions. Decisions such as this and the protracted demobilization 
of specialists are fast creating an outlook of distrust which 
resembles that seen in men serving in Burma in the early days 
of the war. The period for appointments should be re-extended 
to four months to let doctors in these parts feel that they are 
at least able to apply. 

Unlike your correspondent Ian G. Wickes (in the same issue) 
Iam not in a plane flying home for demobilization and must 
therefore sign myself, 

MEDIGAL SPECIALIST.” 


Release of Specialists 


Sir,—I have noticed, with some distaste, letters recently pub- 
lished in the Supplement from specialist medical officers 
complaining of tardy demobilization, being in age and service 
groups around 40. From the age groups of these officers one 
suspects that they were comparatively late in joining the Forces, 
Possibly in many cases acquiring specialist qualifications at 
the time when many others were experiencing the rigours or 
Weariness of war. 

Medical specialist officers have at least the advantage of 
doing congenial work in their own branch of medicine—a 
Privilege often denied to the general duty medical officer. There 
are, I am sure, large numbers of ex-Service medical officers, 
like myself, who were general practitioners, and who did six 
years of general duties, and are now attempting to rehabilitate 
themselves, at some inconvenience and economic loss. I have 
No doubt that they also look upon the somewhat whining 
complaints I have mentioned with equal distaste am, etc., 

“ Ex-NavaL M.O.” 


Protection of Practices 


Sir,—The survey of the working of protection of practices 
schemes (Appendix to Supplementary Report of Council, 
Supplement, June 22, p. 182) leaves several grave omissions, 
which I am sure many of the serving members will agree. The 
one factor which militated against the successful working of 
the plan was the good will and honour lacking in the remain- 
ing profession. I fail to understand how proud we are to 
feel with the return of £36 per year (average figure) for our 
private patients. How are we to feel proud of anything up 
to a 61% loss in our insured persons? The difference between 
insured and private returns shows that had not lists been 
closed we would have been left with nothing. Praise is due 
to local medical war committees and is merited—they tried 
hard with a disinterested profession—I am, etc., 

G. A. K. STEEN. 


Romford. 


Domestic Help for Doctors’ Wives 


Sir,—The feeling letter of Dr. M. L. Farmer (Supplement, 
July 6, p. 3) gives but another instance of the Ministry’s woe- 
ful ignorance and wilful neglect over any matter concerning 
the G.P.—not forgetting his poor wretch of a wife. Put what 
is writing to the B.M.J. going to achieve? Even as I write, 
every suggested amendment to the National Health Bill is 
negatived or withdrawn peremptorily. Who, then, can make 
the Ministry recognize the debt it owes to the G.P.’s wife, and. 
having secured recognition, who is to produce “a scheme” 
and who is to implement it to relieve our wives, and how and 
when? If the Ministry can filch our practices, our bodies, 
and our houses, it is not likely to stop short at our wives. And 
meantime ? Does the Ministry care if our door-bells go un- 
answered ? Does it care one jot if a telephone operator wearily 
informs an urgent caller, “Surrey, no replay”? And who 
cares if our wives are in a queue? There may be some 
Ministries unaware of the existence of queues whether of 
doctors’ or dockers’ wives, as was shown by statements recently 
in the House when bread-rationing was being discussed (for 
want of a better word). 

But poor Dr. and Mrs. Farmer, together with many other 
doctors and their wives, must prepare themselves for worse to 
come: when they reach the advanced “lonely sixties,” when 
their expenditure of much love, labour, and money on their 
children is a thing of the past, when perhaps their grand- 
children are ill but denied visits from their grandparents be- 
cause of domestic, professional, or other State-sent burdens, 
when their own health and strength decline necessitating 
frequent days or weeks in bed, when hard wirters abound, 
when earning capacity is proportional to physical weakness and 
exhaustion, when whole years go by without a possible break 
or holiday, when they know they will be forbidden to sell prac- 
tice or house and so hope for a well-earned retirement and rest 
from it all—when all these things come, as they have come to 
some of us, then, and not till then, may the Dictatorship shape 
a brave new world for others than youth. Wild plans will 
sprout to attract doctors to become G.P.s, and that will be a 
much more difficult problem than attracting recruits to the 
profession. 

Those of us who married nearly forty years ago in the 
wicked Victorian era had love-nests for homes; even as be- 
ginners we could afford a maid; as years went by and the 
family grew we could have maids (in the plural), gardeners, and 
perhaps chauffeurs, and certainly casual labour enough. Wives 
lived a civilized life enjoying housewifery and motherhood to 
the full. The modern so-called labour-saving house is a snare 
and saves labour only for the builder. The doctor’s house, 
as such, was never conceived. Did we in those days dream 
even for one moment that we should see our wives as drudges 
and ourselves as serfs? The pity of it all is that we can 
afford domestic help; but are we to condone the policy and 
wage-demand of the labour exchanges, who have not the slight- 
est idea of the requirements of a professional house, in 
employing prostitutes, thieves, drunkards, and lesbians ? 

No, Sir. My nunc dimittis is soon to be sung and perhaps it 
will be as thankful as that of the pious Simeon, though for a 
very different reason ; I think I shall be glad, when the time 
comes, to be out of a world so thoroughly marred by mankind 
and his machinations.—I am, ete., 


Orpington. B. RICHARDSON BILLINGS. 
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H.M. Forces Appointments 


ROYAL AIR FORCE 


Air Cdre. (Temp. Air Vice-Mshl.) A. F. Rook, C.B., O.B.E., 
K.H.P., to be Air Vice-Mshl. 

To be FI. Lieuts. (Permanent): D. C. Bodenham, H. L. Jenkins, 
and J. Park. 

To be Fl. Lieuts.: E. H. Lamb, J. K. F. Mason, and S. Paul. 


ROYAL AIR FORCE VOLUNTEER RESERVE 


Fl. Lieut T. Hepburn has relinquished his commission on account 
of medical unfitness for Air Force service, retaining the rank of 
Squad. Ldr. 

R. V. Payne to be Squad. Ldr. (Emergency). 

Fl. Lieut. G. Ashforth has resigned his commission, retaining the 
rank of Squad. Ldr. 

_ FI. Lieut. A. R. V. Moynagh has relinquished his commission on 
account of medical unfitness for Air Force service, retaining his rank. 

To be FI. Lieuts. (Emergency): E. M. Edwards, D. G. Howell, 
As K. Monro, J. A. Pugh, J. A. Taylor, G. Watkinson, and M. A. 

oyer. 

To be Flying Officers (Emergency): N. D. Ashe, G. F. Bacon, 
G. L. Bickler, J. G. Coxon, W. J. A. Dobson, L. G. Duff, J. Fraser, 
W. E. Hassan, J. F. Hudson, P. K. S. Joynson, C. H. Kinder, 
W. R. Lee, K. E. McIver, I. Mackenzie, R. W. P. Mellish, D. 
O’Keefe, A. S. Oscier, I. M. Perkins, P. Seltzer, J. G. Shirreffs, 
H. Shooman, D. F. Street, W. C. Taylor, C. C. Vidot, R. V. 
Walley, L. R. Whittaker, R. A. Wilkinson, D. G. Wilson, W. E. J. 
Wiison, N. F. W. Brueton, J. Barr, J. S. Caldwell, K. D. Cochran, 
N. N. Davies, E. F. Ducat, R. F. Ewing, K. J. R. Ford, J. D. 
Galleily, G. E. Griffiths, F. Latham, P. S. London, P. R. Mont- 
gomery, J. Y. Moore, G. W. Morrison, J. A. B. Mounsey, W. D. 
Nicoll, R. C. McGregor, C. B. McKerrow, J. McMillan, A. C. F. 
Ogilvie, J. O. Robinson, P. F. Scott, P. H. S. Silver, D. L. C. 
Thomas. M. Tobias. J. C. L. Wade, R. W. Wilkinson, C. D. 
Wilson-Sharpe, and D. Wimborne. 


INDIAN MEDICAL SERVICE 
Capt. A. C. S. Mann has retired. 


Association Notices 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are the regulations governing 
the award: 


1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their own 
observations in practice rather than to comments on _ previousiy 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1946. The 
prize will be awarded at the Annual General Meeting of the Associa- 
tion to be held in 1947. 

5. No study or essay that has been published in the medical press 
or elsewhere will be considered eligible for the prize, and a con- 
tribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of the 
Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto, and enclosing the candidate’s name 
and address. 

8. The writer of the essay to whom the prize is awarded may, on 
the initiative of the Science Committee, be requested to prepare a 
paper on the subject for publication in the British Medical Journal, 
or for presentation to the appropriate Section of the Annual Meeting 
of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


GROUP GF ANAESTHETISTS 
Notice is hereby given of the formation by the Council of a 
Group of Anaesthetists, which shall be compcsed of all those 
members of the Association who are“engaged predominant| in 
the practice of anaesthetics. Members of the Association who 
claim to conform to this definition, including those Serving with 
H.M. Forces, are requested to complete and return the appended 
form to the Secretary, B.M.A. House, Tavistock Square, W¢| 
The first general meeting of the Group will be held at a date 
to be subsequently announced in the Supplement. 
Cuartes Hitt, 


June 22, 1946. Secretary, 


BRITISH MEDICAL ASSOCIATION 


GROUP OF ANAESTHETISTS 


FORM OF APPLICATION FOR MEMBERSHIP 


To the Secretary, 

British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1. 


I wish to apply for membership of the Group of Anaesthetists, 
I am a member of the Association and am engaged predominantly 
in the practice of anaesthetics. 


DIARY OF SOCIETIES AND LECTURES 


MACKENZIE INDUSTRIAL HEALTH LecrurE.—At B.M.A. House, Tavi- 
stock Square, W.C., Wed., 5.45 p.m. Dr. Donald Hunter: 
Academic Aspects of Industrial Medicine. (Amended date.) 


APPOINTMENTS 

Royat Liverpoot UNitep Hospitat, Honorary Appointments.—At Roya 
Southern Hospital Branch: Radiologist, R. E. Roberts, M.D., F.R.CP, 
F.F.R.; Assistant Physicians, G. Sanderson, M.D., R. R. Hughes, MD.; 
Assistant Surgeons, W. Doyle, F.R.C.S., M. J. Bennett-Jones, ChM. 
F.R.C.S. At Liverpool Royal Infirmary Branch: Assistant Physicians, E. T. 
Baker-Bates, M.D., W. S. Sutton, M.B., M.R.C.P.; Assistant Surgeons, M. 
Silverstone, Ch.M., F.R.C.S., A. C. Brewer, F.R.C.S.; Assistant Ortho- 
paedic Surgeon, R. Roaf, F.R.C.S.; Assistant Gynaecological and Obstetrical 
Surgeon, Prof. T. N. A. Jeffcoate, M.D.Liverp., F.R.C.S.Ed., F.R.C.0<. 
At David Lewis Northern Hospital Branch: Assistant Physicians, C. A. Clarke, 
M.D., M.R.C.P., A. Thelwall Jones, M.D., M.R.C.P.; Assistant Surgeons, 
G. Stafford Mayer, F.R.C.S.. W. R. Hunter, M.S., F.R.C.S.; Assistant 
Orthopaedic Surgeon, G. E. Thomas, M.Ch.Orth., F.R.C.S.Ed. At Liverpool 
Stanley Hospital Branch: Assistant Physician, R. M. Evans, M.B., B.Chir.; 
Assistant Surgeon, F. 1. Evans, F.R.C.S.; Assistant Orthopaedic Surgeon, 
P. B. Moroney, M.Ch.Orth., F.R.C.S.; Assistant Gynaecological and Obstetr- 
cal Surgeon, Mary H. Maycur, M.D.. F.R.C.S. At Department of Plastic 
Surgery: Assistant Surgeon in Charge, R. P. Osborne, F.R.C.S. 
WOLVERHAMPTON: RoyaL HospitaL.—The following appointments to the 
honorary medical staff are announced: Physician: J. V. S. A. Davies, BM. 
M.R.C.P. Paediatrician: H. W. Everley Jones, M.B., M.R.C.P.  Derma- 
tologist: D. E. Oakley, M.B., B.Chir. Surgeons: R. L. Benison, F.R.CS., 
and W. R. S. Hutchinson, F.R.C.S. Assistant Orthopaedic Surgeon and 
Fracture Officer: N. Heath, F.R.C.S.Ed. Anaesthetists: D. Masters Brown, 
7 Ch.B., G. W. Campbell, L.R.C.P.&S.Ed., and J. F. Rickards, MB, 
h.B. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 
morning. 
BIRTHS 
Bett.—On July 10, 1946, at 190, High Road, Loughton, Essex, to Susan 
(née Neill), wife of Dr. I. Monteath Bell, a daughter. 


Harpie.—On July 13, 1946, at Malvern, to Laurie, wife of A, W. Hardie, 
M.B., D.A., a daughter. 


Powett.—On July 3, 1946, at Clarence House, Rhyl, to Joan (née McAulay) 
wife of Dr. C. E. Powell—Richard, a brother for Christopher and Fiona. 


MARRIAGE 


STEVENS—RAWLINGS.—On July 2, 1946, at Caxton Hall, Lieut.-Col. A. V. 
Stevens, O.B.E., M.C., R.A.M.C., to Hilda Suzanne Rawlings. 


DEATHS 
Buck.—On June 17, 1946, at ‘* Havelock House,”’ 9, Havelock Road, Lucknow, 
Eldred Theodore Buck, L.R.C.P.Ed., L.R.C.S.Ed., L.R.F.P.&S.Gias. 
aged 46. 
Mackay.—On July 4, 1946, at Glenoran, Beauly, Roderick Mackay, 
M.D., beloved husband of Rita Nairne. 
RusuTon.—On July 3, 1946, Susan Jane, aged 9 days, infant daughter of 
Joyce (née Newman) and Dr. E. P. K. Rushton, Colonial Medical Service. 
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